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I will take as the subject of my paper an important article, entitled “A 
Review and a Forecast,” from the pen of Dr. C. M. T. Hulett that appeared 
in the April, 1905, issue of the A. O. A. Journal. It bears directly upon ques- 
tions relating to osteopathy of the greatest significance and raises points that 
must be studied closely. It is exactly in line with our own convictions. 

We must lay aside all prejudice and all feelings of jealousy in discussing 
these questions. Let us feel that each one is honest in his views of the possi- 
bilities and the necessities of osteopathy. Unanimity of sentiment is an ideal 
‘that may come in some far off millenium, but at present it is not possible, nor 
desirable. Government in connection with the opposition of parties, each loyal 
to the nation and the national flag, is not an unmixed evil, but a necessary out- 
come of the fallibility of human opinion on questions of political expediency and 
the interpretaton of rights and duties. 

Science as well as philosophy has developed this wholesome antagonism of 
opinions regarding the unsolved probiems of our age in these departments. 
Medicine, including osteopathy, cannot be exempt from this diversity of 
opinion. Much more osteopathy because of its newness and the phenomenal 
growth it has had during the last decade. 

Osteopathy a Principle. 

Osteopathy represents a principle, not a set of principles, many sided and 
capable of almost infinite applications in the field of practice. [or this reason 
we have always contended that its applicability extends to the entire field of 
possible disease. The rapid development of the system has made it impossible 
to realize the full and far reaching extent of these principles. Utility has been 
very largely the guide, because we have been delving into a field of possibilities 
in the direction of relieving suffering, aiding nature and preventing disease and 
its spread. 

No man has the authority of infallibility to place any limitations upon this 
principle or its application. And yet difference in experience is a necessity,- 
diversity of opinion formulated in the field of experience is also a necessity. 
This diversity is the basis for discussion and honest discussion is the only 
avenue to the discovery of the truth. We have seen this in the past history of 
science and it must have its application to the Science of Osteopathy -equally 
with the other sciences. Newton's first law of nature was simply the starting 
point in the evolution by inductive methods of the Laws of Physics in the field 
of nature. And we are yet only in the infancy of our knowledge of these laws 
and their application. 
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The discovery of osteopathy by Dr. A. T. Still was the opening of a new 
door in the field of science, the promulgation of a new principle in the develop- 
‘ment of therapeutic science and the starting point of investigations into the 
application of this principle in universal nature and life. The Doctor of 
Osteopathy is a teacher of the known principles and the methods of application 
of these principles. But he is also an investigator into the further and fuller 
applications of these principles in the department of therapeutics. The case 
reports edited for the A. O. A. by Dr. Edythe Ashmore illustrate the practical 
application of the osteopathic principle in fields of practice formerly un- 
dreamed of. 

Some have made light of hypotheses, alleging that facts alone are the 
basis of science. With this we cannot agree. Where would science have been 
but for those bold and daring spirits that forged ahead into the field of the 
hypothetical, delving into and divining the possibilities of principle and its 
practical application. The Roentgen Rays, Radium, the spirit of gold discovery 
in hitherto unknown gold fields, are all examples of this hypothetical spirit and 
genius. The Christian religion in its sacred writings has laid down a principle 
applicable to Christianity that may well be universalized, “the testimony of 
Jesus is the spirit of prophecy”—universalized as “the testimony of science— 
that is the truth—is the spirit of prophecy.” He who has this spirit and is 
clothed with the mantle of science becomes the prophet of the science, an oracle » 
than whom no diviner representative can be found on earth. His heart 
pulsates in harmony with the rhythmic life of the ages and he can discern 
because he foresees the application of principle to practice. 

Osteopathically we are now in the prophetic period of our history, because 
we are making history for the future, we are laying down principles that will 
stand the tests of the future and we are making the possibilities of the future 
osteopathic profession. 

Senator Beveridge recently wrote, “the simple life is all right, and the 
strenuous life too, and the artistic life, no doubt; and all the other kinds of 
lives. They have their places, I suppose. I am not greatly interested in any 
of them. But I am interested in the natural life. That alone is truthful. And, 
after all, only the truthful is important.” In the field of therapeutic science, 
this is equally true. Osteopathic science does not represent the written or 
spoken views of any one man or any body of men. The oracular has no place 
in science. Hence, while we reverence the work of the discoverer and his 
followers in the osteopathic field, the word of any one man or number of men 
does not make that word scientific. The contribution of the founder was the 
unveiling of a principle in its practical application. The work of his con- 
temporaries and successors is the work of more complete unveiling, and 
especially the flooding of that principle with light from every realm of thought 
and life, until it becomes so luminous that every eye must see it and every mind 
perceive it as the truthful. This gives to every osteopathic worker a place in 
the economy of development. 


Osteopathy a Positive Truth. 


Osteopathy is not something negative but truly a positive. Skepticism 
regarding the value and utility of drugs and unnecessary operative surgery led | 
to the negation of those hitherto acknowledged means of therapeutic science. 
But this laid the foundation for a positive constructive philosophy of healing. 
In other words, method or means, in the previous history of medicine has 
been dignified with the significance and even made synonymous with the 
principle. This is brought out in the recent use of materia medica, theory and 
practice, therapeutics. In a published statement from Dr. J. W. Holland, Dean 
of Jefferson Medical College, Philadelphia, we are told that anatomy, chemistry 
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and physiology are the minor branches in the medical curriculum. Pray, what 
are then the major branches. Materia Medica and therapeutics, of course. 
These are supposed to represent the sum total of the science of medicine. In 
the early part of this century in the medical schools there was a chair of the 
Principles of Medicine. In some of the older European schools The Institutes 
of Medicine represented and still represent the subject of physiology, the truest 
representative of the real fundamental principles of medicine. 


Osteopathy not only a Method. 


We must guard against this error in osteopathy. Dr. Hulett emphasizes 
this when he speaks of the fatal mistake of making osteopathy synonymous 
with “the manipulative removal of lesion.” Here we dignify method and means 
by putting the method in the place of that principle which is a law of nature. 
This overzealous misapprehension of the osteopath has given scope to the false 
view of osteopathy so generally entertained by the medical fraternity, that it is 
simply rubbing, or correcting lesions or manipulating in some way or other. 
Correction or manipulation is all there is to the science, according to this view. 
We are here making the same mistake that we charge to the rest of the medical 
profession, viz.: putting effect in the place of cause, neglecting etiology while 
emphasizing incidental or accidental signs of an inherent condition, emphasizing 
the method and overlooking the principle which is of first importance. 


The Fundamental Principle. 


What then is the principle of osteopathy? Is there some fundamental maxim 
that can be said to be the pivot around which everything else revolves? Nine 
years ago we expressed our view as follows and nothing has arisen since to alter 
that expression : “Our concept of osteopathy is that of a system with one central 


general principle, viz.: The diagnosis of disease from the standpoint of inter- 
ference with vital activity in the structure and environment of the body as an 
organism ; therapeutics represents the correction of these abnormal conditions 
in the organism and its environment so that normal vital expression is possible.” 

Dr. Still was primarily a practician. His autobiography presents him as the 
philanthropist seeking for the ways and means of helping mankind to outlive 
the limitations of disease and get rid of the impediments to normal health. In 
this work of his he ran up against existing methods and he found them value- 
less. This placed him in antagonism to existing systems, simply because his 
method was not theirs. The older therapeutic maxim, as Dr. Hulett puts it, 
was, “the vital processes themselves were to be directly modified by an ex- 
traneous stimulus added to the organism to increase lagging functioning, 
repress excessive functioning or correct perverted functioning. The vital 
activities are the automatic expression of the inherent forces of life itself, made 
manifest through the physical structure. Disease relates to the structure and to 
its environment and not to the source or character of these forces.” 


Vital Force Back of all Physical Phenomena. 


This means, as we view it, that vital force is the animating principle of life, 
life manifesting itself in the physical phenomena, because the physical is all 
that we know, see, perceive, or can influence physically. The vital force itself 
cannot be increased or decreased, except in so far as its distribution through 
organic structure may be altered. Hence the field of vital manifestation repre- 
sents the entire structure of the organism. Vital health represents a condition 
in which this vital manifestation is uninterrupted or unobstructed in the organ- 
ism or any of its parts, or unmodified by environing conditions, such as tempera- 
ture, moisture, gases, climate, etc. Unhealth represents that condition in which 
the vital force is interrupted or obstructed in such a way by the structure of the 


| 


240 JOURNAL OF THE 


organism or by environment or by environmental changes so that normal vital 
manifestation is impossible. “Osteopathy rests on the proposition that the 
reparative and curative forces are in the protective functional activities of the 
body itself and that the end of therapeutics is the removal of conditions 
disturbing their free operation.” 

Stimulation and Inhibition. 

Dr. Hulett claims that Dr. Still’s teaching was emphatically and always ad- 
verse to the stimulation and inhibition idea. He admits that a part of the 
environment of the body structure represents ‘the number and kind of nerve 
impulses.” And he also admits a change in “the stream of nerve impulses” 
beyond the limits of the needs of the organism producing disease. What does 
this signify? Inhibition is a vital phenomenon, not a vital process. It is one 
of the environing manifestations of the living structure of living tissue, viz.: 
reflex or automatic response or reaction to environmental stimuli. Cut off these 
stimuli that underlie the vital phenomena of the nerve apparati and the life 
of the structure is impossible. Inhibition and stimulation (acceleration) are, 
therefore, environing phenomena of structure. They represent, if normal, the 
normal stream of nerve impulses; if abnormal, a change in the stream of 
impulses that depends on lack or excess of environing stimuli. In normalizing 
the stream of impulses or the blood current by stimulation or inhibition, we are 
not directly modifying the vital processes, but making up for the lack or excess 
of environmental stimuli necessary to these vital phenomena. 

In this sense inhibition or stimulation is osteopathically therapeutic because 
corrective of the obstructive or interrupted environing stimuli necessary to the 
normal functional responses or reactions of the organism. Inhibition or stimu- 
lation in such a case becomes a means of rectifying the vital manifestation and 
thus permitting the full and free expression of the inherent vital forces through 
structure responsive to environment. We have heard Dr. Still recommend and 
we have seen him demonstrate the application of inhibition and stimulation to 
the blood current in connection with the abdominal aorta. Why? Because it 
rectified an obstructed condition of the blood circulation. This, of course, is 
palliative or preparatory treatment. 


Physical Structure Including Environment. 


The environment of life is really a part of life’s physical structure. It is in 
this sense that diet and hygiene, antiseptic and germicidal agents belong to the 
osteopathic therapy. It may not be generally known but the best remedial 
agent to check the action of the malarial parasite within the blood is corn meal 
and common salt in combination. We had occasion to recommend the use of 
this dietetic germicide in the case of a boy recently who had been filled up with 
calomel, quinine, colchicine, and other drugs without results. Osteopathic 
treatment controlled the temperature and regulated the liver action and this 
simple dietetic expedient purified the blood. 


True Surgery—a Part of Osteopathy. 


It is in the same sense that the surgery of the removal of parts of the 
organism that have become dangerous to the organic life is also an essential 
part of osteopathy. It is in this sense we have frequently spoken of food 
lesions, hygienic lesions and surgical lesions—these representing factors of 
obstruction or impediment to normal vital expression, the removal of these 
being necessary to the normal vital manifestation. Here there is no appeal to 
the vital forces, the vital processes or the origin of these and there is no attempt 
made to alter the character of the vital forces or processes. This is in line with 
the original idea of a lesion in the structure field, for structure includes environ- 
ment. 
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Comparison of Therepeutic Principles. 

It is in this way alone that we can carry out the universal application of the 
osteopathic principle. Only in this way are we entitled to claim that we have 
a perfect system. We endorse the position of Dr. C. M. T. Hulett that every 
means used therapeutically may be classified under one of two heads, (a) 
medicinally, as a means, through some drug substance or its potential equivalent, 
of modifying the vital processes or the underlying vital force; or (b) as a 
means of correcting or removing conditions that obstruct or interfere with the 
manifestation of the vital activity in the so-called vital processes. We differ 
from Dr. Hulett in the application of the alternative principle, for light, sun- 
light, hot air, may be of value in altering the physical structure or environment ; 
vibration may be of service in the field of correction, particularly in the struc- 
tural relations of the ribs, just the same as diet, habits of life and environment 
may also be serviceable in the field of correction. 


An Independent School Because an Independent Principle. 


It becomes us under such circumstances to hold fast to our principle and 
test its application in fields hitherto unexplored, with an open mind as to the 
acceptance of its validity in those fields, not because as a method it is osteopathic 
or otherwise, but because the principle it subserves is osteopathic or otherwise. 
We strongly emphasize the point that in such a way alone can we maintain our 
independence as a school of practice and make ourselves strong so that we shall 
be physicians in the true sense of the term. 

(1) The osteopathic principle, therefore, lying at the foundation of our 
conception of disease or unhealth, is that of physical interference, obstruction 
or maladjustment. The therapeutic principle is that of correction or removal 
or adjustment, so that the physical medium of vital manifestation, including 
its environment, may be absolutely undisturbed. Structural relations and 
correlation within the organism must always remain the prominent factors in 
our therapy. This will make the corrective work based on manipulation of the 
greatest importance, but on/y as a means. This we must always remember, lest 
we put means in the place that is reserved for principle. 


Prevention in Osteopathic Field. 


(2) Next to this comes the field of prevention in connection with diet, 
hygiene and bacteriology. These must be sufficiently understood and attended 
to, so that the environing conditions of the structure may be so free that no 
obstruction to free vital action may prevent the life forces from keeping up the 
physical structure at its maximum of integrity. If there are germicides, these 
belong to osteopathic therapeutics as a means of removing disturbances ta 
normal adjustment, whether the germ is a result of lowered vitality or a cause 
through infection or contagion of still further lowering vital activity, so that 
self-recuperation becomes impossible. 


Poison Must be Eliminated Chemical Physiology Field. 


Antidotes for active poisonous conditions or passive poisons cumulated in 
the structure of the cells or tissues of the body, or collected in tumorous masses, 
or organized around foci of degenerating tissue structures in morbid growths, ° 
are also osteopathic, because these represent the means of removing obstructions 
to physical expression of life force. .\ cure of these conditions’ without such 
removal is impossible. 

As long as these poisons are in the system, the structural integrity of the 
nerve cells is incapable of functioning normally, because the toxin acts as a con- 
tinued irritant. Hence this disturbing element must be taken out of the life 
stream, In dealing with this disturbing factor, toxicology must take account 
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of two forms of intoxication, (a) an active poisoning in which the chemical 
substance lies on the superficial plane of the circulation or on the surface of the 
nerve tissue or mucous membrane or on the surface of the field of the 
metabolic cycle. (b) A passive intoxication in which the poison has become a 
part of, incorporated into, or modified the dynamic force of the organism, the 
tissues, organs or cells, the poison being stored up in some dynamic form that 
keeps it continually in the fluid and nerve stream that passes through the centers 
of nerve tissue. This seems to exert a continued check upon the cell or tissue 
structure so that normal function, particularly of the nervous system, is 
impossible. 

The persistent use of patent medicines, and the continued use of bromides, 
iodides, mercury, etc.,in the course of the medicinal treatment of diseases, points 
tothenecessity for meeting cumulative poison action. Collier’s Weekly of March 
25, 1905,calls attention to harmful results from the use of a common fad remedy, 
Liquozone. The writer has been able to demonstrate by chemical tests applied 
to the secretions and excretions, and by the use of the substances extracted 
from these secretions and excretions by injection into animals like the dog, cat 
and rabbit, that such substances as arsenic, sulphonal, chloral, cocaine, morphine, 
the toxins of some of the infectious and contagious diseases, like diphtheria, 
scarlet fever, syphilis, remain in the system for many years, producing the 
symptoms of a cumulative deposit of poison or its dynamic equivalent, and when 
eliminated giving the reactions of the original drug substances. 

In tumorous growths the accumulation of the auto-toxins and the foreign 
poisons, taken into the organism in medicine form, as well as the waste of 
metabolism, tissue degeneration and defective elimination can also be proved. 
Do we wonder that chronic neurotics, paralytics and imbeciles are found 
everywhere around us? No, because these are the wrecks of drug action, auto- 
intoxication and metabolic waste degeneration. The structure and environment 
of the physical frame becomes absolutely toxic or intoxicated, and no cure is 
possible until this intoxication is removed, so that the stream of life forces 
may pass unobstructed through the structural parts of the organism. And just 
as no one would attempt to treat a case of carbolic acid, prussic acid, illuminat- 
ing gas poisoning by manipulation; so in these cases of poisoning by other 
substances, toxicological measures must be adopted to rid the structure of that 
poison that prevents it from being the normal medium of expression for the 
life forces before a cure can be expected. 


Bacterology and Osteopathy. 


(3) The same principle applies to the so-called germ diseases. We have 
no evidence that germs are the first cause of disease, except where the germs 
convey toxins. The self-protective power of vital endurance in the cells and 
tissues is lowered or lessened before germs can find a lodgment. When the 
vital force is lowered below the point of protection, it is impossible to expect 
the organism to be capable of recuperative action. If bacteriology under these 
circumstances ‘can furnish germicides sufficient to kill the germs or some of 
them or to render them either inactive or less active, as they are thrown upon 
the surface circulation, then the recuperative vitality of the organism will be 
reserved for the upbuilding processes. If antiseptics are available to meet and 
counteract sepsis, when the destruction of the germs and the liberation of the 
toxins takes place, then another osteopathic measure is at our command to aid 
in the process of removing all the hindrances to perfect structural adjustment. 
It is true that pure blood is the best germicide and antiseptic; but are there not 
conditions in which the body is unable to respond to the promotion and increase 
of the blood forming function so as to present a sufficient quality and quantity 
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of blood for those purposes? Life itself in many cases hangs in the balance and 
it takes but a very little to sway the pendulum in the direction of death. 

It has been demonstrated that fresh air, exercise and sunlight in the open air 
treatment of tuberculosis are absolutely essential for germicidal and antiseptic 
purposes. No one can cure tuberculosis or even check it, if the patient remains 
in a stuffy and stifled and ill-ventilated atmosphere medium, or if the patient 
remains passively unresponsive by lack of physical exercise, or if the proper diet 
is not furnished to force nutrition and metabolism along such lines as shall 
compel the tissues to reconstruct their substance free from waste, degenerated 
matter and poisons. What are those gases that we meet with so often in gastric, 
intestinal and other diseases? Why, they are the products of degenerative 
changes, fermentive processes and the destruction of cumulative wastes.. 

Diet and Sanitation. 

(4) We must remember that we cannot accept views in the field of diet, hy- 
giene and sanitation, simply because they are fascinating, as recent medical and 
non-medical literature is exceedingly rich in these studies. We must have our 
central thought in the osteopathic principle and glean from these fields of life 
factors calculated to help us become thorough osteopathic physicians. Diet, 
hygiene, sanitation, etc., can only be made therapeutic in so far as they are 
subservient to and helpful to us in carrying out our etiological view of disease 
and its correction. If disease is caused by tissue derangement or maladjust- 
ment in the tissue itself, in alignment, position or relation, or in its environment, 
or in both or all of these, then the fundamental principles of diet, hygiene and 
sanitary science take on a new meaning and become as they ought to be the 
principles of osteopathic practice. 

In this way we must round out our professional equipment by gathering 
about our central principle, those facts from the different fields of life necessary 


to make osteopathic practice, independent of every other system of practice. 
In doing so we make true progress, because we carry our principle with us into 
all the possible fields of disease and make ourselves the true physicians of the 
future. 


Osteopathic Surgery. 

(5) All along the line of the history of osteopathy has the surgical idea been 
prominent. Dr. Still declares that the osteopath “is a surgeon and his work is 
that of a surgeon in all diseases peculiar to the human family that he is called 
to relieve by his knowledge of normal anatomy. He knows the abnormal and 
by his adjustment he gives the relief sought and he gives it as a surgeon who 
understands the form and function of the body and all its organs.” 

His hand surgery, the original idea of a surgeon, cheir-ourgon, enables him 
to adjust structures, to coapt separated articulating surfaces or structures, and 
to unite parts severed by the solution of tissue structure continuity. Operative 
surgery enables him to remove parts that endanger the life or integrity of the 
organism. Here the principle is the same as that applied in the simpler 
osteopathic case, viz.: the removal of an impediment to vital expression and to 
the integrity of vital action. We protest against the idea of surgery as 
specialism outside of osteopathy and also the attempt to limit osteopathic 
practice to that misnomer, minor surgery. Surgery is an integral part of the’ 
osteopathic science and art. Its principle is not similar but identical. 

In order to make our science independent, coextensive with the field of the 
science and art of healing, we must have complete equipment in the surgical 
field. The great danger in the modern specialism of surgery is that every 
condition of disease is looked on as a probable operative case. And the trouble 
in the surgical diagnosis is that it simply aims at relieving a local condition, 
without reference to the organic whole. 
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The osteopathic field of surgery is primarily the bloodless field. This is the 
field of greater dislocations and lesser displacements. Viewing these from the 
osteopathic standpoint, the disturbance is regarded as one of maladjustment 
rather than of malposition. The therapeutic side, therefore, is one of adjust- 
ment rather than that of corrected position of structure. 


Technique of Hip Dislocation. Adjustment. 


The so-called Lorenz operation will illustrate this. According to Lorenz the 
dislocated hip must be reset. He must ride rough-shod over the soft tissues, 
tearing, separating and even rupturing from their osseous attachments, these 
soft, tissues, so that the bone structures may be placed in apposition, and if 
necessary, re-form or form anew the articulating facet. The osteopathic princi- 
ple teaches us that structures must be adjusted by the mechanics of mobility, 
not by the mechanics of force, by physical adjustment, not by tearing or break- 
ing loose till we can place in proper position. Preparatory relaxation of the 
soft tissues paves the way for the adjustment of the articulating structures. 


To Illustrate the Technique. 


In doing this, treatment is directed (a) to the overcoming of adductor 
muscle resistance in the thigh by extension, rotation and abduction accom- 
panied by kneading of the muscles along the internal thigh from the knee 
upward to the pelvis; (b) by placing the thumb posterior to the head and neck 
of the femur and applying pressure forward, the thigh is flexed on the abdo- 
men, first, with flexion at the knee, second, gradually extending the knee and 
foreleg, at the same time rotating the whole limb on the hip joint, abducting 
and adducting, until the posterior muscles around the hips become relaxed and 
the extensors can be extended so that the foot can be carried up to the shoulder ; 
(c) with the patient on the face, articulation of the spine is given especially in 
the lumbar and sacral regions. This is followed by pulling up posterior from 
the anterior superior spine of the ileum with downward pressure over the 
sacrum to relax all the articulations in the sacro-iliac-pelvic areas. Then the 
_limb is flexed backward with pressure over the sacrum, first, the whole limb 
being in extension, second, with flexion at the knee, the hyper extension 
and flexion at the hip being kept up until the heel can rest on the sacro-pelvic 
area. (d) Patient is then placed on the back, one hand is placed over the 
ileum and symphysis just above the trochanter level, strong pressure being 
exerted downward to the table so as to hold the pelvis solid, (a) the limb 
is then flexed at the knee, while I place my free arm under the flexed knee 
and pull, at frst straight up from the body, then with a swinging movement 
upward and downward and laterally, until the ligamentous structures are 
relaxed and the trochanter can be pulled away from the ileum; (b) I then take 
the limb in the flexed position, bend it under the other limb (flexed with foot 
resting on the table) until the foot, from knee to heel horziontal with table, can 
be pulled up so that the heel will rest on the soft tissues above the trochanter on 
the opposite side; (c) I then make downward traction on the limb, all the 
limb extended, catching the leg just above the knee, making extension, first, 
at an acute angle to the table with slight abduction and second, on a level with 
the table with greater abduction, and third, increasing extension to hyper 
extension while increasing still more the abduction and lowering foot, knee and 
thigh backward below the level of the hip, the hip being held solid during this 
manipulation. 

I have described this technique of treatment as it was applied for some 
months, at first three times and later twice a week, in the case of congenital 
hip dislocation in a child between two and three years of age. The dislocation 
was set without the use of the plaster of paris cast. The child, in this case, 
had never walked. 
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in other cases where the limb or limbs have been used, it is necessary to 
reduce the dislocation and support in hyper extension by means of a cast. 
After the preparatory treatment given to stretch the shortened muscles, liga- 
ments and soft tissues generally, an anaesthetic is given to induce the most 
perfect relaxation. Child is placed on back. The knee is flexed at a right 
angle, then the thigh is rotated, first outward to the level of the table, and 
second inward sufficiently to permit of the complete flexion of the hip on the 
trunk. Place the thumb or thumb and finger posterior to the trochanter for the 
purpose of support and to determine. as well as aid in guiding the movement of 
the trochanter. Then the flexed limb is abducted to the right angle position 
relative to the trunk. Exaggerate this abducted flexion by pressure applied 
below the knee, maintaining the posterior thumb and finger support to the 
trochanter. In this position, grasp the leg just below the knee and gently but 
firmly twist the leg, held solid in the flexion of abduction, upward from posterior 
to anterior making the sweep greater at foot, slightly less at the-knee and less 
at the hip, then give a slight jerking movement of the limb, still held solid in 
flexion and abduction, away from the body.. The head of the femur should 
slip, during this process, to its normal level. Then raise the trunk on some 
support, e. g., a padded box, hold the pelvis solid to this support, while the 
flexion and abduction are changed to hyper extension and abduction, lowering 
the foot and ankle below the leve! of the hip joint. It is in this hyper extended 
and abducted position the cast is put on, the limb being held in this position, 
while the patient is made to walk freely to aid in the formation of a stable 
articulation of femur and acetabulum. 


Principle of Osteopathic Surgery. 


Much of the surgery of fractures, dislocations and sprains must be leavened 
by the osteopathic principle. Numberless cases of stiffened joints and rigid 
articulations are presented as the result of the improper use of the splint, 
plaster cast, brace, etc. How could this be changed? By remembering that in 
all surgical work immobility applied to a fracture is simply the means to the 
carrying out of a principle. Immobility is designed to overcome the solution 
of continuity, excessive relaxation, rupture, or to reestablish articulatory condi- 
tions. But immobility means the suspension or the absence of the life 
conditions of mobility of tissue, circulation of fluids, transmission of nerve 
impulses, and above all it suspends, and if kept for a length of time, it destroys 
the adjustment of structures. The osteopathic principle in all cases is that of 
adjustment and if we must coapt structures, relax or contract soft tissues, force 
the formation and development of an articulating facet, the object must be that 
all the separate parts may be brought into harmonious coactivity, without one 
part dragging or lagging or hindering this adjusted life activity. 

The medical treatment of curvatures by means of braces, springs, supports, 
etc., compared with the osteopathic treatment by adjusting all the contiguous 
tissues and thus gradually restoring normal activity, articulation and support 
to the ligamento-osseous, osseous and muscular structures, well illustrates the 
difference. The replacement of displaced organs by the use of tampons, 
ventro-fixation, abdominal trusses and belts, the cutting of tense ligaments or 
muscles in the field of gynecological surgery, muscular clipping in the surgery ° 
of the eye, muscle cutting in torticollis and such like, illustrate the old surgical 
idea of simple local palliation. . 

Osteopathic surgery deals with these from the standpoint of the disturbance 
causing excessive relaxation or excessive contraction, altered adjustment of 
the body from the spine so altering the central gravity line of the body and the 
relations of the organs within the cavity of the body trunk, that organs lose 
their pressure support in the cavity in which they are located. In these cases 
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the knife, the sound, the repositor, are unosteopathic. The osteopathic principle 
teaches us to correct inequality in trunk or spine posture, or maladjusted tissue, 
organ or spinal vertebrae relations. Replacement or corrected position will 
follow in the order of nature. 

The surgical treatment of tumors by operation, especially the malignant 
tumors, has not yielded very gratifying results. Osteopathic surgery points 
to mechanical disturbances either on the nutritive or eliminative sides, as the 
cause of the overgrowth or the new growth. The lymph and venous blood are 
frequently obstructed, and as soon as these are liberated by the correction of 
the maladjustment, the tumor becomes floating, if tightly bound to some tissue 
structures, and softening takes place preparatory to disintegration and elimina- 
tion. Operative surgery relieves a local growth by removing it, without taking 
account of the toxic condition of the blood, the impaired or neurotic condition 
of the nervous system, and the structural or environmental lesion producing the 
diseased condition. Malignant tumors, if removed from one particular location, 
will recur unless the primary cause of.the growth is also removed. Here 
osteopathic surgery as a dernier ressort, (1) will remove the localized tumor 
if it is endangering life or health; but (2) it will not stop there, it will correct 
the primary condition causing the growth and thus prevent its recurrence. 

This will show the position of osteopathic operative surgery. Instead of 
representing an end in itself, viz.: to remove the part affected, surgery is an 
osteopathic means to an end, viz.: a means ot conserving the health, force and 
protective power of the organism, and an end to be aimed at for the entire 
recuperation of the patient’s health. The dangerous factor is removed just as 
we correct or remove an ordinary lesion, because it stands in the way of that 
perfect adjustment necessary to health. ; 

Are we ready to take the full responsibility of an osteopathic practitioner? 
Are we willing to meet all the possibilities and contingencies that arise, because 
we have accepted the osteopathic theory? Every time we send a case to another 
school of practice or call in a practitioner of medicine, because of timidity or 
our own failures, we confess our inadequacy to meet conditions and our inabil- 
ity to stand alone as a true physician. I do not plead for a departure from 
osteopathic principles, because we cannot mix the osteopathic theory with any 
other theory. I plead for the application of the basic principle of osteopathy to 
every field of the healing art. No other method can help us if we fail in our 
own because I believe that if we apply our principle as the guide to practice, in 
no field will we require to fall down. Failure lies in individual incompetency. 


To BE CONCLUDED IN NExtT IssuE. 


_ RESEARCH COMMITTEE APPOINTED. 


The A. O. A. trustees have authorized the appointment of a Committee on 
Research which President Moore will at once fill. This committee is to work 
in connection with the Council of the Post Graduate College in finding out 
who is doing research work, who is capable of doing it, and encouraging the 
work. It is suggested that the first funds available be applied to this research 
work, It seems entirely right that this work be encouraged by paying some- 
thing for the time expended on it. Every practitioner is interested in this 
work being done and should be willing to contribute to the end that research 
may be carried on. The moral is: Contribute to the Post Graduate College 
fund, and make it possible that those who can do this research work may 
prosecute it. 


A FEW WORDS ON LABOR, WITH REPORT OF SOME 
ABNORMAL CONDITIONS. * 


M. F. Hutett, D. O., Co-umsus, O. 


_ The field of the osteopath is as wide as we make it, or as narrow as the 
individual practitioner’s choice or capacity. Dr. Andrew Taylor Still, in his 
pioneer researches, promulgated a philosophy broad enough to cover the whole 
realm of therapeutics. Sometimes, perhaps, in our limited conceptions, we ma, 
fail to grasp this broad view of the science. Yet this is no fault of the phil- 
osophy. Dr. Still first experimented with a few chronic ailments. He met 
with success. This stimulated him to greater zeal; and, as the light was given 
him, his conceptions enlarged, until now he sees his followers entering all 
fields in which the maintenance of life and health are concerned. But perhaps 
in none are they more thoroughly master of the situation than'in that of the 
obstetrician; provided they have accepted the good from experiences of the 
past, are wise enough to eliminate that which is contrary to nature, and are 
thoroughly familiar with the newer methods as taught by the school which they 
represent. 

We have been told that familiarity with the normal is a fundamental principle 
in osteopathy ; that acquaintance with natural conditions makes diagnosis and 
treatment easy. The value of this principle, in general, is unquestioned. Yet 
in the practice of obstetrics, in so far as the mechanical technique of delivery is 
concerned, it is not so generally applicable. A normal labor needs little atten- 
tion—that is, it is a physiological process, and, under natural conditions, would 
work itself out without detrimental sequelae. A good nurse at such times will 
do as much for the patient as the ordinary physician. But it is the rare and 
trying situations—not so very rare, either, in these days of artificial living— 
when the uterus is inert; pelvic dimensions small; fetal head large; or when 
the fetus, in his premature gymnastics, had landed breech or transverse, that 
taxes the skill of the amateur—and often of the experienced—accoucher. 

My first experience in obstetrical practice was entirely too successful. The 
results were so pleasing that the problem appeared too easy; and, as a natural 
consequence, there was developed an over-abundance of self-confidence, which 
later has received some bumps of experience long to be remembered. This 
further experience has opened up to me a broader, and, I hope, a safer view. 
It is of this broader view, and lessons drawn from personal, although limited, 
experience, about which I wish to speak. And I must limit myself almost 
exclusively to a brief statement of those fundamental principles which are 
essentially osteopathic in their origin. 

The first point worthy of especial mention in delivery is to secure as complete 
cervical relaxation as is possible. An aid to this end, which I believe is not 
mentioned in medical literature, is an inhibition (pressure) on the round 
ligaments where they cross the pubes. Just what is the physiological action, 
and how accomplished, are questions not yet satisfactorily answered. But a 
possible solution is that these round ligaments, or other structures in relation 
thereto, contain certain nerve fibres which transmit the force that maintains the 
muscular tone of the cervix. This inhibition hastens relaxation, and thereby’ 
much sooner terminates labor. It also necessarily aids in preventing laceration 
of the organ. Another effect is that the patient is enabled thereby to reserve 
the most of her latent strength for the final expulsive effort. 

Another point of much importance to the patient is that of controlling the 
suffering accompanying contractions. This can be done to a large extent 
by digital pressure upon the clitoris; thereby permitting a steadier and more 
effective expulsive effort. As labor advances, during the spreading of the 
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pelvis, much can be done to relieve the severe pains low down in the back by 
manipulation of the lower lumbar and sacral regions, and by pressure upon the 
posterior sacral nerves. 

Second lumbar stimulation—a make-and-break pressure movement—a treat- 
ment which will bring motion between the segments—will aid in securing 
contractions, when needed. 

To assist the head to pass through the brim of the pelvis, spread the thighs 
by heavy, steady pressure close up to the buttocks during contraction. Some- 
times the head may lodge on the tuber ischi. A rotation of the limb—one or 
both—(leg flexed on thigh, thigh on trunk, adduct knee, abduct foot, and 
extend.) This movement (best during relaxation) broadens the distance 
between the tuberosities by moving the sacro-iliac articulation. Another aid 
in passing the brim is to bring pressure downward on the child through the 
abdominal wall during contractions ; also by an occasional shifting of the whole 
abdominal weight. This can be accomplished, too, to some extent, by having 
the patient take different positions. 

We have been told that vaginal interference during contractions is uncalled 
for, and may even retard the work. Believing in the general truth of the 
claim, yet I am not willing to entirely accept it. I have found that occasionally 
even at this period beneficial results may be secured, by inserting the fingers and 
passing them around the head while it is pressed downward. This tends to 
loosen it, and also often accelerates the expulsion when all the force possible 
is needed, and when there need be little fear of laceration. 


After the lower strait of the pelvis is passed, the hard work of expulsion is 
over, but not the critical stage. Much care should now be exercised, and the 
accoucher’s skill at this time may determine the future health and comfort of 
the patient. Mothers with perineal weaknesses, the result of improper protec- 
tion or neglect at this critical period are entirely too common, and does not 
speak well for the science of midwifery. The fetus descends not on the axis 
of the outlet. It comes down behind, and must be turned forward. The natural 
contractions of the uterus upon the child forces it, sometimes including a fold of 
the rectum, against the perineal floor, and tends to push the whole mass straight 
ahead with it. The head, therefore, must be guided to the front. This can be 
done (best during relaxation) by digital pressure from behind the anus below 
the coccyx, through the rectum, and also from within the vagina. And as the 
uterus contracts, insert the fingers in the vagina, palm posterior, and press back 
the whole floor, being careful to smooth out any folds of the rectum or other 
parts. Keep it back both during contraction and occasionally at the rest period. 
As the outiet is forced open, be careful to protect from external laceraton. 
Prevent a too rapid expulsion by holding the head back, and by pressure upon 
the perineal floor. A slow dilatation will usually permit the head to pass with- 
out a tear. Occasionally, during relaxation, insert the fingers and slowly but 
firmly stretch the marginal tissues. (I intended to make this part of my paper 
very emphatic. But at the critical moment language has failed me. The 
proper protection of the vaginal wall and the perineum is an important one. 
If once lacerated, even though repaired with exact surgical nicety, the wound 
tissue then formed will be a menace at all future births.) Schroeder states that 
the perineum is torn in 34 per cent. of primipara and 9 per cent. of multipara. 
I believe here is an important advantage which the osteopaths possess, in secur- 
ing better relaxation of the parts. (In my own experience there has never 
occurred a cervix laceration; and the only vaginal and perineal one in normal 
presentation occurred in a woman about 30, second child, the first having been 
a forced birth, in which even forceps failed to deliver, and version was per- 
formed, with laceration almost to the rectum.) Some physicians, when a 
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perineal laceration seems unavoidable, draw a knife across the outlet margin, 
claiming that a clean cut is more satisfactorily repaired than a tear. 


The Afterbirth. 


After waiting a sufficient time for completion of the third or placental stage 
—20 minutes, or longer, if the patient continues to do well—grasp the fundus 
of the uterus through the abdominal wall with one hand and press it back 
against the promentory of the sacrum, and with gentle traction on the cord the 
placenta can usually be expelled. Use little force on the cord. Do not tear 
it loose. If it does not come easily, insert the hand and bring out the whole 
mass, being careful to separate from the uterine wall any possible adherent 
pieces. Continue to hold the uterus, giving it a circular movement, until it 
becomes round and hard. Watch carefully for at least an hour that it does not 
again relax, which it may do when least expected, especially in uterine inertia 
or when chloroform has been used. (In one case in my experience, in patient 
about 44, mother of eight, normal labor except that there was some uterine 
inertia, and in which pains, although fairly strong, continued at intervals of 
about 20 minutes throughout the whole of the first and second stages—five 
hours—about three-fourths of an hour after placental delivery a relaxation of 
the uterus occurred, with a severe hemorrhage, enough to cause temporary 
blindness and great prostration from anaemia. The hemorrhage was stopped 
by mons veneris irritation. More care and watchfulness on my part might have 
prevented this. ) 

A case was reported to me sometime ago in which hemorrhage occurred over 
a week after delivery, so severe that packing with gauze was required. I am 
suspicious thatthis was not a mere relaxation of the uterus, although so reported 
by the physician. A small piece of retained placenta may have been responsible. 

We cannot be too careful in our efforts to prevent hemorrhage. Not only 
because results may be fatal, but every unnecessary drop of blood lost draws to 
that extent upon the vitality of the patient. Hemorrhage may be stopped by 
mons veneris irritation. Cold applications to the abdomen are good—or slap- 
ping with a wet towel. The old line physicians still depend to a large extent 
upon ergot; but I question whether this is either necessary or advisable. 

It may not be out of place in connection with this paper to mention some 
points which have suggested themselves from actual experience. 

In premature escape of the liquor amnii look for the much-dreaded “dry 
labor”—a hard and long continued expulsion, with possible abnormal presenta- 
tion. In two instances recently there was rupture of the water bag one week 
before labor began. Both were breech presentations. (The breech, offering a 
less complete (and irregular) plug for the brim of the pelvis than the vertex, 
is conducive to such condition.) Both were primipara, 31 and 33 years of age. 
Both, too, had previously for some years been semi-invalids—one nervous, of 
particularly weak heart, and considerable pelvic disorder, tending toward pro- 
lapsus and retroflection, she having had a miscarriage at two months about a 
year previous. The other, an anemic, with indigestion, poor assimilation and 
general lack of nutrition. In the first case labor proceeded slowly for about 36 
hours, with occasional intervals of some hours without contractions. Patient’s 
strength was at last so nearly spent that forced delivery seemed advisable. 
Assistance was called, chloroform given and child delivered feet first, the head 
lodging so persistently in the vagina that forceps were used. Perineal lacera- 
tion requiring three stitches. Child, seven pounds, much emaciated and lfe- 
less; was revived with difficulty, but died in first convulsion about fourteen 
hours later. 

In the other case, after waiting about 15 hours without pengren. contractions 
being weak and ineffective, delivery was forced, under chloroform. In this one 
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the feet were so far beyond the reach—almost a sacrum presentation—not quite 
enough crosswise to call it transverse—that forceps were applied to the innom- 
inates and delivered after the second attempt, the instruments slipping the first 
time. The head came through with the aid of the hands only. Perineal and 
vaginal wall laceration requiring five stitches—two internal to the posterior 
vaginal wall. Child, seven and one-half pounds, lifeless, but was revived by 
artificial respiration without much difficulty in a few minutes, and is now a 
healthy six-months’ old girl. . 

Both mothers made rapid and uneventful recoveries. 

(A peculiar development in the mother in the last case might be of interest. 
On the third day she was attacked with hives, which subsided in a day or two. 
The breasts enlarged as usual, but there was no milk, save a few drops, and in 
a few days became flabby and dry.) 

In all cases of breech delivery there is great danger—especially in primipara 
—of perineal laceration, as it is necessary to force a speedy termination of 
labor, because the compression of the cord by the head will soon asphyxiate the 
child—some authorities say nine minutes is the limit ; I am inclined to think this 
too long; four sounds better to me. 


Forcepts. 


I do not condemn, neither do I entirely agree with the methods of the school 
or the teacher who takes an extreme position against the use of forceps. We 
must admit that the inexperienced practitioner, and the hurried one, is entirely 
too prone to hasten delivery at the expense of the welfare of the patient. This, 
too, may be urged upon him by the patient, who is over anxious to terminate 
labor, not realizing that a slow delivery may be the only means of securing for 
her future health. It is a violation of natural laws—it is barbarous—to force 
delivery to save a little time to the physician. His time should have no influence 
in deciding a matter of so grave consequences, and he who has no better 
excuse to offer should suffer the penalties of malpractice, that his nefarious 
work might cease. But, granted that this may be true, the object of the 
obstetrician is to aid nature in bringing into the world a new being with as 
little as possible of injury and discomfort to mother and off-spring. If this can 
be done manually—and it usually can—well and good. But is it not possible 
for the child’s head to become so lodged in the narrow pelvic strait, or when an 
inert uterus refuses to act, that the use of the instruments might aid in loosening 
it; and cannot this be done to mother or child without injury, if properly 
applied? Or, would not the injury, if any should occur, be less than that result- 
ing from further prolongation of labor? It is my opinion that a judicious 
instrumental application may sometimes save the patient much and prolonged 
suffering, and occasionally the life of either mother or child, or both. Be it far 
from me to advocate indiscriminate instrumental delivery. I am satisfied that 
they are used far too often. But it is the abuse, not the proper use, of forceps, 
which I would most vigorously condemn. The instruments, like the proverbial 
Texan’s revolver, are rarely needed; but when we do need them, we must, have 
them quick, and must know how to use them. To some this may seem like 
treading upon dangerous ground—that we are striking at one of the sacred 
buiwarks and fundamental principles of osteopathy. But if this be treason, 
make the most of it. 

In this paper it would be folly, in the limited time allowed, to attempt a 
general discussion of the subject of obstetrics. It has been my purpose more 
especially to mention briefly some of the important points in child delivery, and 
to bring out prominently a few purely osteopathic ideas. Your speaker does not 
mean to assume, however, that the theme from this standpoint has been exhaust- 
ed. It is not improbable that he may have omitted some important details; that: 
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he has fallen short of mentioning all the already known facts, or the most 
important ones; and it is possible that he may have mis-stated some of them. 
These statements are based first upon what we were generally taught, and 
second upon experience, which, in some cases, has verified, and in others 
modified, that instruction. But if your speaker shall have raised sufficient 
interest in your minds to cause you to go more deeply into the subject that this 
branch of osteopathy—which has undoubtedly been much neglected—may 
thereby be advanced, the object of this paper will not have been in vain. 
Capital Trust Bldg. 


AN IMITATION AND ITS LESSONS. 


EpyTHE F. AsHmore, D. O., Detroit, MICHIGAN. 


In our last article upon the chiropractic imitation of osteopathy, we spoke of 
the collection of bones owned by the Palmers of Davenport, la., as the one thing 
of value in their institution, indeed, it has been the magnet to attract all the 
osteopaths who have visited them. Of the pathology of these specimens the 
chiropractors know nothing. All manifestations of disease are explained by 
them to be the result of “excessive heat,” impingment upon calorific nerves. 
Repeated questioning concerning the histology and pathology of bone tissues 
failed to elicit one known fact. Their contention was always that bones 
became “softened” by “excessive heat”; “excessive heat” was always manifest 
in an increased temperature of the cutaneous surface over the spine, the last 
a perverted theft from Dr. A. T. Still. In their library we found some of the 
best works upon the subject of pathological osteology we have seen, works that 
could make the subject easy even to the untutored student, but because they 
themselves lack preliminary education, there is no possibility of their making 
use of any store of information in books to aid in their teachings. 

Of the value of this study of bone pathology to an osteopath, we cannot say 
too much. It is in no sense a part of chiropractic, being merely a coincidence 
in their history that they gathered pathological specimens bearing the proofs 
of the subluxation theory. To the trustees of the A. T. Still Post-Graduate 
College, we offer the suggestion that they urge all osteopaths to make collec- 
tions of bones for research work and to bequeath these to the College, for in 
this way, with three thousand to five thousand osteopaths collecting vertebrae 
from all parts of the country, dissecting rooms and museums, we shall be 
laying the foundation for exhaustive research in the next generation. From our 
study of the above mentioned collection, the hopelessness of determining always 
the primary lesion was more and more revealed. Many specimens showed a 
primary subluxation among the upper cervicals which must have occurred in 
early youth and continued latent, so far as secondary lesion was concerned, 
until a time when there took place at some vertebral articulation four or five 
vertebrae below, a slight strain, whereupon a grave secondary lesion was 
produced. One specimen presented an atlas with the left arch absent, the right 
superior articular facet a smooth horizontal plane, looking slightly backward, 
and inward, the occiput in all probability having been tilted to the left and 
forward, a subluxation that could easily have been produced at birth. The 
effect was shown in secondary lesion at the fifth and sixth cervicals, these 
vertebrae being ankylosed, bodies, laminae, and articular processes. Dr. Charles 
E. Still stated at the A. O. A. convention in 1902 that in his opinion every 
spinal curvature doubtless had its beginning in a subluxation of an upper cerv- 
ical, possibly even an occiput, a statement that would be easily proved by many 
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To our students who are about to leave college, subluxations exist but to be 
corrected by an osteopath. With a thorough knowledge of pathological oste- 
ology, they would be less sanguine about the correction of certain primary 
subluxations. Specimen upon specimen showing a lower dorsal kyphosis, bore 
“nature’s first aid to the injured,” exostoses on interior surfaces ot the laminae 
just above the inferior articular facets, which prevented the superior articular 
processes of the vertebra below from moving upward so that the formina would 
remain normal in size, nor without fracture and absorption of these exostoses 
could the kyphosis be reduced. Such a knowledge as would be gathered from a 
study of bones, would make our prognosis more definite and would in a measure 
clear up much of the cause of effects, whether through correction of subluxation 
or through palliation. We claim, not without substantiation that we are 
becoming better and better physicians, but often it seems after a perusal of our 
literature, that we are in great danger of forgetting that what cures is really 
correction of subluxation. Accessory treatment is no doubt helpful and if we 
know just how much of it to use, it is highly essential, but we doubt not that | 
often the reason a patient gets well more speedily after. the conclusion of_ 
treatment than during its course is because nature is not able to overcome the. 
counter-irritation set up by the accessory relaxation and massage. For some- 
what the same reason the chiropractors fail to cure their patients at times for. 
they adjust each apparent subluxation regardless of whether or not nature has 
already partly adjusted it. So they also set up a counter-irritation. By far the 
greater number of their failures is due to ignorance for the reason that they 
are quite unlearned and lack the ability to diagnose the incurable. 

From the above it is easily seen that in the hands of the present exponents, 
chiropractic will die a speedy death, for in any state having a good medical or 
osteopathic law, its practice is illegal. To escape the penalty of the law, they 
have adopted a clever subterfuge, “mental science” so it might be called with 
apologies to the other mental scientists. It was this chicanery and over- 
confidence on the part of the prosecuting attorney, that lost the case at 
La Crosse, Wis., last August. The star witness for the defense, an osteopath 
from California, outlined what he claimed was an osteopathic treatment for 
paralysis. The words subluxation or lesion were never heard in this outline and 
he cited the text of McConnell and Teall on anterior poliomyelitis and acute 
ascending paralysis as an authority for his description. To a jury unfamiliar 
with the exigencies of medical science, the palliative measures as opposed to 
the corrective measures of course would suffer, and the trial becomes a battle 
between expert witnesses, a condition in which usually the better side loses. 
Let us suppose a different situation, one that might be probable. Ambrose 
Paré of France in the Sixteenth century and Harrison of London in the last 
century each contended for the vertebral subluxation and its impingement upon 
spinal nerves. The medical school to which these men belonged gave little 
credence to the results they claimed. Their method was to place the patient 
on a table with his face downwards; he was then bound by passing towels 
tightly under the arms and around the thighs, the ends being left free, so that 
he might be held by two assistants, one placed at the head, the other at the 
feet, these pulling the body in opposite directions; the surgeon then forced the 
subluxated vertebrae into their position by the hands and the parts were 
secured by splints or plates of lead made on purpose, lest the vertebrae should 
be displaced again. Such was the part of the orthopaedic surgery practiced a 
century or two ago, the nearest process to which is the chiropractic method of 
today. If now, the oldest medical school should revive this theory and practice 
which originated with them, the cures effected by them might be quite as 
numerous as ours. Who shall say that even their crude method might not meet 
with equal favor with ours? Those of us who are urging broader and broader 
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measures, with adoptions more and more from hydrotherapy ,electrotherapy, 
and other kindred arts, would do well to consider this possibility which to 
our mind presents the second of the lessons taught by the imitation, perfection 
of technique. If the sudden breaking of an adhesion between vertebrae has 
any merit, it shouid be recognized. If the osteopath as an individual is weak in 
iis understanding of the technique necessary to the correction of subluxation, 
in that direction should more of our forces be focused. The demand for 
demonstrations of technique at each of the last two conventions argues for this. 
Valpey Bldg. 


OUR ORGANIZATIONS. 
Dr. H. Zeary, Gorpsporo, N. C. 


Of all the schools of medicine from their evolvement to the position they 
occupy today, not one of them has encountered so much opposition as has 
osteopathy. And in the face of all, it has advanced steadily along the line of 
its fundamental principle. There are important factors when one comes to 
explain its phenomenal growth under such unfavorable conditions. The one 
most worthy of our attention just now is its organisation. Through that 
source, mainly, we see ourselves what we are today, and what we are destined 
to accomplish in the future. 

It is apparent to any one that the osteopathic profession is not thoroughly 
aroused to the importance of organization. Many evidently do not realize 
forcibly enough what it means to us as indviduals and as a profession. It is, 
indeed, one of the vital propositions before our profession today. One that 
deals with the amalgamation of our forces in the individual states, and of the 
whole into one powerful body for purposes of self-defense and advancement. 

As an example of what has been accomplished along this line by other 
professions, let us consider what position would have been attained by the 
various well established religious beliefs had they failed to co-operate as a body. 
You will readily agree that instead of the great churches and educational 
institutions that abound the world over, the result of organization, there would 
have been almost a complete loss of identity of these various beliefs. Take 
‘the American Medical Association or any other great co-operative body, 
analyze it and you will find the secret of its success to be organization. 

Therefore let us give this all important subject our earnest consideration in 
this, the beginning of a new year. Let us acquaint ourselves with the objects, 
benefits and details of associations, and get to work to make this the year of 
greatest membership and enthusiasm in the history of the profession. What 
could be more fitting as an evidence of our appreciation and love for the Old 
Doctor ? 

I am not saying that a goodly number of the profession are not interested 
and doing their full duty in this work, but I do say that a majority of our 
practitioners deserve such criticism. This assertion is well substantiated by 
actual figures as you will see from the following: It is generally estimated 
that there are almost five thousand osteopaths in the practice. Of this number 
only fifteen hundred are members of the National association; while the sum 
total of the various state associations will probably reach two thousand. So 
you see there is a decided preponderance on the side of the non-interested and 
non-members . 

Of course our National association has accomplished a phenomenal amount 
of,,good; likewise, many of our state organizations have been very active in 
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promoting professional interests. But are we to be satisfied with the position 
we now occupy, and do nothing more? As has often been said, we can’t stand 
still. If there is not progression in our ranks, there will certainly be retro- 
gression. Instead of fifteen hundred members in the A. O. A., a conservative 
statement of what it should be would place the number at three thousand. 
With this greater membership our already excellent Journal could be made 
of still greater value, and funds could be set aside for other purposes of 
advancement. Furthermore, in a profession of five thousand practitioners, 
it is far from a creditable showing to have only three or four hundred present 
at a National meeting. The world feels our influence as it is, but how much 
greater would be this influence if we had a great active organization comprising 
at least fifty per cent. of the entire profession, and sending fifteen hundred or 
two thousand representatives to the annual gatherings. These figures seem 
large to us, I know, for we are accustomed to much smaller ones, but we must 
not remain in the old rut; so long as we don’t expect better things and work 
to bring them about, we shall never see ourselves grow to the above dimensions. 

The state organization, in one sense, should be a preparatory department— 
a feeder to the American Osteopathic Association. Every state should canvass 
its field thoroughly and frequently to get the practitioners into its own 
association, and then initiate them in the second degree, that of A. O. A. 
membership. When a new practitioner locates in your town or vicinity go right 
after him and keep after him until he becomes a member of your state society. 
It will make a better osteopath of him, and a better neighbor for you. 

Some of the doubtful ones ask of what real benefit is the state association to 
the individual and the profession. First, the meeting of two osteopaths always 
results in both getting some new idea and a new supply of enthusiasm. Second, 
the results of research and the improvements over older methods are given to 
the profession through the various organizations and their publications. Third, 
a live association brings the profession before the public and lends dignity. 
Fourth, it is practically the only way that favorable legislation can be secured 
and maintained. 

Investigate and you will find that these four points in favor of associations 
are absolutely correct. Be a conscientious member and you will not only 
realize the above mentioned benefits, but many others in addition. As a further 
proof that organization is the most direct road to favorable legislation, let us 
consult statistics: I find that forty-two of the forty-eight states in the Union 
have associations ; thirty-three of these states have laws regulating and protect- 
ing the practice of osteopathy. The other six states have no associations, and 
five of them have no laws. Here is the deduction: approximately 80 per cent. 
of the states that are well organized, have legal protection; 84 per cent. of the 
states that have no organizations, have no legal standing nor protection. 

In the face of these facts and figures, I think all will agree that organization 
is an essential to progress and development in the osteopathic profession. For 
those who still are skeptical, and have to be shown, an experiment of one year’s 
membership in their state association and the A. O. A. will thoroughly and 
everlastingly convert them. 

T repeat that the state is a feeder to the American Osteopathic Association, 
and in order to make the latter strong and of great influence, each individual 
state must maintain a thoroughly organized body. The following should be 
the motto of every state: “Every man and woman of us a member of state and 
National associations.” Of course if you adopt this motto, it means work. It 
means that you will have to do a lot of earnest talking and writing to land 
some who are deep in the mire of skepticism. Some are afraid they will not 
get their money’s worth out of the investment. But on the other hand there 
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‘are many, probably a majority, who with very little reasoning and persuasion 
will readily see the advantages of membership and cast their lot with us. 

In this work of keeping the profession organized, the colleges could lend a 
helping hand, that in many instances would be of material assistance to the 
field workers. Yes, and it is probably well to make the statement more direct 
by saying that the schools are neglecting an important duty when they fail to 
impress upon their students the necessity of joining the association. 
Numbers of the students who graduate from our schools enter upon the 
practice of their profession without giving a thought to belonging to their 
professional organizations. As soon as they get their diplomas, all professional 
ties are immediately severed. The outcome of this is bound to be disastrous 
to that individual and detrimental to the profession. 

Our schools should emphasize to the students when about to graduate, the 
necessity of keeping in touch with the profession throughout their career. 
Attention should be called to the many advantages of constant co-operation 
with their fellow practitioners. The young graduate usually has implicit 
confidence in his alma mater, and with a little of her advice and persuasion, 
many who are just entering the field of practice could be influenced to take 
up associational work with the same diligence and enthusiasm that they 
pursued college work. 

Every college should arrange for at least one lecture on associations so that 
these students will, at least, know the great benefits to be derived therefrom. 

Then let us be up and doing, schools and practitioners alike. When 
attended by a certain degree of success, there is always a danger of that deadly 
foe, apathy. Surely the osteopathic profession will not encounter this 
stumbling block. It will prove even more disastrous to us than all the opposing 
forces we have encountered in our progress thus far. 

112 George St. North. 


THE POISON-CURE SUPERSTITION. THE CURSE OF THE AGES. 
GrEENWoOop Licon, A. B., D. O., New York Ciry. 


_ Superstition is defined as “The belief of what is absurd, or belief without 
evidence.” (Webster). 


Of all the errors that have found lodgment in the human brain none has been 
so difficult to eradicate as superstition. This is especially true of the more 
ignorant classes; those who are not given to much reasoning, or are incapable 
of reasoning from lack of education and information; those who are in the 
habit of accepting popular dictums without question, acting on the theory that 
the wiser and better informed have investigated and have come to the best 
conclusions ; those who accept the “they say” as wisdom, law, and experience. 

Superstition is not confined, however, to the ignorant and the uneducated. It 
numbers many of the best educated among its victims. Of all superstitions 
no stranger and more powerful faith has ever laid hold on the human mind than 
the poison-cure faith. The number of drug stores, the extensive patent medi- 
cine advertisements, and the cemeteries still emphasize the force and extent of 
this false belief in the supposed efficacy of poisons to relieve and rectify body 
ills. But the reformation has begun, and its progress is more pronounced each 
year. Homeopathy began it by the substitution of the infinitesimal for the 
larger and more destructive doses. In the last fifteen years, osteopathy has 
entered the field and is fast demonstrating the futility of drugs in any quantity 
by curing thousands that have been drugged by both schools and pronounced 
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incurable. The world is still largely under the dominion of drugs. There is 
no field where fraud has such unlimited sway, where quackery has reaped such 
handsome profits. Reference need only be made to the various patent nostrums 
claiming to be panaceas, from the sale of which millions have been harvested, 
and sky-scraping structures erected, monuments to ignorance and stupidity on 
the one hand, and to cupidity, and thievery on the other. In the spread of this 
curse, which has robbed the afflicted and superstitious poor more than all others 
combined, there are four active agents—the patentee, or originator of the patent 
nostrum, the newspaper that proclaims its wonders to the world, the druggist 
who sells it, and the medical doctor who prescribes it with the wrapper removed. 
With profits ranging from 300 to 1,000 per cent. it is an easy matter to 
subsidize editors, druggists, and even legislators when necessary as evidenced 
by the opposition to the recent “pure food legislation.” 


The greatest disgrace of enlightened journalism is the persistent publication 
for pay of patent cure-alls, thus becoming a particeps criminis to the perpetra- 
tion of the grossest of frauds upon the ignorant sick and poor. Not only so, 
but in many instances quasi-editorial advertisements have been added as a foot 
note to remove any lingering doubt in the minds of the gullible afflicted as to 
the efficacy of the patent fraud. The newspapers having popularized the 
demand the druggists stock up and laud their endorsement. Then comes the 
M. D. and having failed with his own experimental doses, sends a prescription 
to the druggist for the patent compound with instructions for the wrapper to be 
removed. Generally the patent nostrum or a part of it is poured into a new 
bottle and an additional profit is added for division between the doctor and 
the druggist. Thus we have the patentee knowingly inventing a fraud, the 
newspaper knowingly publishing a fraud, the druggist knowingly selling a 
fraud, and the doctor knowingly practising a fraud by having the wrapper 
removed in order that he may fool his unsuspecting patient. And yet these 
are men who pose with pride as guides for public thought and as advisers in 
case of suffering and distress. Do not dream for a moment even that the 
evils of drugs or the frauds connected with their administration are limited to 
patent medicines. Patent medicines have robbed the sick of millions and 
wrecked the health of millions more, but they are not entitled to the credit for 
half of the tombstones and chronic invalids due to the administration of 
regular medicine. Patent medicines are generally resorted to after the regular 
M. D. has dosed his victim nearly to a finish, or left him in a state of chronic 
invalidism. It is said that over 5,000 different drugs have been put upon 
the market, every one of which has at some time been tried upon some sick 
man, woman, or child. Out of this vast number the “regulars” claim to have 
only four specifics. The leading allopathic light of today, Dr. William Osler, 
now professor of medicine at the University of Oxford, England, in an address 
before the Pathological Society at Philadelphia, on May 10, 1907, said there 
are only four drugs of any curative value in the whole list. In his famous 
address on medicine, “The Progress of the Century,” he said: “We know the 
cause of the disease (pneumonia); we only know too well its symptoms, but 
the enormous fatality (from 20 to 25 per cent.) speaks only too plainly of the 
futility of our means of cure, and yet in no disease has there been so great 
a revolution in treatment. The patient is no longer drenched to death with 
drugs, or bled to the point where the resisting powers of nature are exhausted. 
The century has witnessed a revolution in the treatment of diseases. The old 
school, the regular and homeopathic, put their trust in drugs, to give which 
was the Alpha and Omega of their practice. For every symptom there were 
a score or more of medicines, vile nauseous compounds in the one case, bland 
harmless dilutions in the other. The new school has a firm faith in a few 
well tried drugs, little or none in the great mass of medicines still in general 
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use. Imperative drugging, the ordering of medicine in any and every malady, 
is no longer regarded as the chief function of the doctor. Naturally, when 
the entire conception of disease was changed, there came a corresponding 
change in our therapeutics. 

“In no respect is this more strikingly shown than in our present treatment 
of fever—say the common typhoid fever. During the first quarter of the 
century the patients were bled, blistered, purged and vomited, and dosed 
with mercury, antimony and other compounds to meet special symptoms. 

“During the second quarter, the same with variations in different countries. 
After 1850, bleeding became less frequent, and the experiments of the Paris 
and Vienna schools began to shake the belief in the control of fever by drugs. 
During the last quarter sensible doctors have reached the conclusion that 
typhoid fever is not a disease to be treated with medicines but that in a large 
proportion of the cases, dieting, nursing, and bathing meet the indications. 
There is active systematic, careful, watchful treatment but not with drugs. 
The public has not yet been fully educated to this point, and medicines have 
sometimes to be ordered for the sake of the friends, and it must be confessed 
that there are still in the ranks antiques who would insist upon a dose of some 
kind every few hours.” Thus spoke the great William Osler. What conclusions 
does a logical analysis of this quotation from Dr. Osler force upon the mind 
of the reader? ist. The drug habit and wholesale use of drugs. 2nd. The 
experimental character of drug giving. 3rd. The failure of drugs. 4th. The 
destructive effect of drugs. 5th. The power of the body to recover without 
drugs even in such grave diseases as typhoid fever and pnevmonia. And yet 
a gentleman was arrested, convicted and imprisoned in Greater New York, 
not eight months ago for not having called an M. D. to the bedside of his 
daughter in a case of pneumonia. There was no proof of neglect of “dieting, 
nursing, or bathing.” The crime consisted in simply not calling in the medical 
man, and have the girl go the “regular” route, as millions of pneumonia 
patients have gone before. That would have been legal and an assurance 
(?) that “all had been done that was possible to have been done.” A few 
months since, a lad otherwise in good health, was operated upon in this great 
city for the removal of adenoids and died in the doctor’s office from the effects 
of the usual dose of cocaine administered. What was done to the M. D.? 
Nothing. Why? The boy went the “regular” route. He had a medical pass, 
a medical death certificate. The girl had none. The fault of the law was 
that it assumed that physic was a sine-quanon in disease and denied the 
defendant the right to prove what a humbug it really is. Dr. Oliver Wendell 
Holmes is quoted as having said that “the disgrace of medicine has been that 
colossal system of self deception in obedience to which mines have been 
emptied of their cankering minerals, the entrails of animals taxed for their 
impurities, the poison bags of reptiles drained of their venom, and all the 
inconceivable abominations thus obtained, thrust down the throats of human 
beings suffering from some fault of organization, nourishment or vital stimu- 
lation.” He might have added that the vegetable kingdom had been ransacked 
from shrub to oak and the abominations thus obtained likewise thrust down 
‘the throats of suffering humanity in the vain search for specifics. Yet after. 
all this mighty research, the medical fraternity claims to have found only 
four specifics, to wit: mercury for syphilis. quinine for malaria, vaccina 
for small pox, and anti-toxin for diphtheria, and each of these has failed so 
many times that the claim of a specific is a much mooted one. The very 
number of drugs tried and the claim of only four out of five thousand, proves 
to a moral certainty the contention of the osteopathic school, that the use of 
drugs is unscientific, experimental and hence unreliable, to say nothing of the 
‘dangerous effects. Not only so, but the very frequent changing of the pre- 
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scription in any given malady furnishes proof absolute of this contention. If 
this were not true, the converse would argue a knowledge on the part of the 
medical doctor of the changing chemical conditions of the human body and a 
power to control, rectify and regulate these changes, as they arise, through 
the artificial laboratory, utterly at variance not only with the experience of 
mankind, but with the actual possibilities of the human intellect. The com- 
plexity of the organism, with its idiosyncratic moods, changes and suscepti- 
bilities, not only in different indivduals, but in the same individual from time 
to time, precludes the very idea of a knowledge sufficient to regulate it and 
restore it to the normal through the artificial laboratory, every product of 
which is a disturber and a devitalizer of the organism even in health. 

The effort has been as vain and ridiculous as that of the alchemist after gold, 
and not only vain and ridiculous but very destructive of life. The noted 
English doctor and writer, John Mason Good, M. D., F. R. S., said: “The 
effects of medicine on the human system are in the highest degree uncertain, 
except indeed, that they have destroyed more lives than war, pestilence and 
famine combined.” This is an awful fact and the destruction is done in the 
quiet sick room, not intentionally, it is true, but through ignorance of the 
effects of the very agencies used to restore. The medical doctor in attendance 
charges the death to the disease, the good man of the church says, “it was the 
Lord’s will,” the grave shuts the mouth of the victim and the world is left 
in ignorance. This thinning of the human ranks through this destructive 
system of internal poisoning, has been going on for hundreds of years. It is 
going on today, and should claim a most thorough investigation at the hands 
of the national government. A dose of medicine that will devitalize a well 
man will most assuredly devitalize a sick man. A drug that will make a 
well man sick will make a sick man sicker. It is true that in millions of 
‘instances the sick man has enough vitality to withstand the effects of both the 
disease and the drug, and the body recovers through its own inherent powers 
of resistance and recuperation, the doctor claiming the credit, but it is also 
true that in millions of instances the life and death forces are so nearly 
balanced that the former can not stand the effect of the drug, and death 
prevails. Then again there are millions of instances where the original 
malady, slight in the beginning, was so aggravated by the drugs administered, 
that other complications arose as the direct effects of the remedies used, and 
the result ended in death or chronic invalidism. These are facts; this is 
history and continuous history. For proof absolute, no better authority is 
needed than that furnished by materia medica and the various works on 
medical practice. There is not an honest M. D. in the land with an experience 
of even five years who will deny it. This is a grave subject in more sense 
than one and I hope the reader will indulge me further along this line. 

There is no tissue builded from internal medication. The human body 
refuses to animalize the products of the artificial laboratory. When a drug 
is swallowed, it either passes out through the alimentary canal, or is absorbed 
‘into the blood and is eliminated through the lungs, the kidneys, or the sweat 
glands, or it is accumulated in the system, “resulting later in some severe and 
more or less sudden effect.” The blood is the vehicle for the transmission of 
oxygen and the food elements to the various tissues of the body in its outward 
circuit from the heart, and for the elimination of the body waste in its return. 
Delay the outgoing or arterial blood, and starvation of tissue results. Delay 
the returning or venous blood and you have auto-intoxication. Thrust poison- 
ous medicines into the stomach, and not only the blood stream, but all the 
tissues of the body, are poisoned, because the blood bathes all of the tissues. 
In depressing diseases body waste is always increased and often the eliminating 
organs are taxed to their utmost. In such cases is there any practice more 
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absurd than that which vitiates an already vitiated blood stream and lowers an 
already reduced vitality? In view of the gravity and uncertainty of drug 
administration, the insistence of the more learned of the M. D.’s for proof 
of higher qualifications is not to be wondered at, for they know but too well 
the dangers attending indiscriminate medication. This article is not intended 
as an arraignment of all medical doctors. It is an arraignment of internal 
drugging. There are among the medical practitioners some of the noblest and 
best men of any age, men who would scorn to practice any imposition. Some 
of the best men of all ages have at times been advocates of erroneous theories, 
and so it is today. In the absence of a better theory, false theories often find 
the most enthusiastic advocates, and when a simpler and a better one is offered, 
it is often rejected because the advocates of the false one regard it as humiliating 
to acknowledge that they are practising a false one, and did not have the 
intelligence to discover and work out the simpler one. This fact, and the 
light work required of the M. D. as compated to that required of the osteopath, 
is the secret in part for this rank opposition to osteopathy, an opposition that 
has at times amounted to fanaticism. To confess that the learned and 
exhaustive researches of two thousand years have been a failure, and that the 
personal efforts of the individual practitioner had been misdirected is rather 
humiliating, and hence the war private and legislative on the part of the 
poison givers against osteopathy. The charge of Alexander M. Ross, M. D., 
F. R. L. S. England, is most appropriate just here. He said, “I charge that 
they (the leaders of the profession) have bitterly opposed every real and 
scientific reform in the healing art. They have filled the world with incurable 
invalids, and given respectability to quackery by the outrageous quackery of 
the profession itself. I charge further that they have under the treacherous 
guise of protecting the people from quackery, secured the enactment of the 
most unjust monopolistic laws, which deprive the people of one of their dearest 
and most important rights, the right in the hour of sickness and in the 
presence of death to choose their own medicines.” This is strong language 
but it is true as the quotations from Osler, Holmes and Good are true. The 
deplorable fact is that they are true, and that the practice is sustained by the 
superstitious faith of the masses in the many agencies that are destroying 
them. However, the handwriting is already on the wall, and the doom of the 
drug supremacy is even now a foregone conclusion. As medical superstitions 
disappear, as theories fail and are discarded, more rational methods are tried 
and adopted.. It was the failure of medicine that led the mind of A. T. Still 
to desert it and seek a better system, a more rational system, and he discovered 
it in osteopathy. Its virtues have not been heralded by newspaper praise and 
advertisements thrust upon the attention of the people at every turn. There 
are no corner drug stores to proclaim its virtues and sell its decoctions for 
profit. Its battles have heen won simply by its result. Ouietly it went to work 
on the incurables under other systems. Success followed success. Those 
restored quietly told the unrestored, and thus it followed down the line from 
hamlet to city, from city to state, and from state to state until now it has a 
national reputation, a legal recognition, a history of cures, and an army of 
advocates. Not all the wisdom, nor hatred, nor ignorant denunciation of the 
combined medical fraternities of this broad land have heen able to stay its 
progress or prevent its coming to the front. Its methods are rational, practical. 
certain, not empirical. Its results are wonderful in all classes of disease both 
acute and chronic. One organ is not treated at the expense of another. 
An effort to relieve one malady does not entail another. All conditions are met 
by the treatment as the case progresses, with no resulting maladies traceable 
to the original infection after recovery. No medical practice can claim this. 
The body is never poisoned by this system. In it there are no errors of 
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prescription, no mistakes of druggists. No poisonous drugs left on shelf or in 
cupboard for death through mistakes. Its pharmacopeia contains no poisons, no 
dope. There are no morphine, chloral or cocaine fiends stalking aimlessly over 
this broad land and eking out a miserable existence, to its discredit and 
shame. Nothing has so disgraced the practice of medicine as this pumping into 
the human body of dope to relieve aches for which its practice has no other 
alternative. Nothing has wrought such desolation and misery. Osteopathy 
needs no legislation requiring the publication of its methods that the ignorant 
and unsuspecting sick may avoid the dangerous composition of its remedies. 
It works under no cloak, and advertises no frauds. 

' The Cambridge, Fifth Ave. 


A PLEA FOR HONESTY.* 


FREDERICK W. SHERBURNE, D. O., Boston, Mass. 


The medical profession, as a whole, has not a reputation for honesty. They 
are not honest with the public; they are not honest with their patients; they 
are not honest with themselves. The history of medicine is the history of one 
theory or fad following another in rapid succession, and the truths which have 
been evolved, as far as therapeutics are concerned, have been surprisingly few, 
though much real progress has been made in the etiology, pathology and the 
prevention of disease. 

There was a time when mysticism was an important part of the armamen- 
tarium of the physician, but the public are catching on and are demanding to 
know. The public have been deceived so many times they. have ceased to 
believe. -Whenever a great personage is ill, the public do not place much confi- 
dence in the published bulletins ; from experience they have learned better. In 
the courts the medical expert has become almost a joke, and his confusion 
under the questions of sharp lawyers enlivens an otherwise tedious case 

The average doctor is not honest with his patient; he is constantly giving 
drugs which the latest edicts from the greatest authorities in medicine say will 
harm his patient ; but as the said authority seldom tells him what to do, he gives 
the same old remedy in vogue twenty-five years ago, and “when in doubt gives 
a blue pill” ; or else he gives the poor patient a placebo and trusts to the healing 
‘of time and nature, but he is ‘always ready to receive laudations for his skill 
‘when his patient recovers. ; 

There are notable exceptions to this arraignment, but I believe it is generally 
true. I recently heard a doctor of national fame, before an audience of 
physicians, lamenting this lack of honesty among his profession and ending by 
saying, “though I do not expect that. any of you will agree with me, I have 
ceased to give placebos in my practice, and when I see no remedy indicated, I 
give nothing at all.” 

The ‘reputation of the osteopathic branch of medicine is in the making. It 
‘has already received some pretty hard knocks. 

As a new method it has attracted some incompetents who are more anxious 
for the dollar than for the reputation of the science they represent. I have no 
doubt but each of you have quotations from osteopaths brought to you each 
week that catuses you to blush, unless you have become hardened, and makes 
you wonder how such things can be; and most likely, too, these impossible 
claims are from accredited and often prominent osteopaths. Absurd assertions 
are .so common that it is no wonder that half of the medical profession con- 
sider us quacks. While this is bad it is not so very bad, for it but puts on a 
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parity with the regulars, for | have heard more absurdities coming from them 
than I have from osteopaths. All branches of medicine are afflicted’ with’ 
irresponsibles who are, as the theosophists kindly put it, “still very young,” 
and we cannot expect to wholly escape. If we are to exist as a permanently 
separate and honored profession, we must be absolutely honest and sincere, 
and make no claims that we cannot fulfill. 

There have been published in our magazines, recently, several articles by 
prominent Osteopaths entreating the profession to keep away from all adjuncts 
and adhere strictly to lesion osteopathy, also pleading for a revival of genuine 
osteopathy. Perhaps I have taken these writers too literally, but it has seemed 
to me that they were limiting the use of the osteopathic physician or else were, 
to say the least, very inconsistent. 

One writer says “osteopathy is an independent system and can be applied to 
all conditions except purely surgical cases.” He then commends the New York 
law as a “wholesome law” because it forbids “the administration of drugs, and 
surgery with the use of instruments,” and then asks “have the New York osteo- 
paths found themselves hampered with these restrictions?” Perhaps not as 
mere manipulators but as physicians; why the question is absurd. Think of 
it, a complete system for treating all forms of disease except purely surgical, 
and yet commending a law which forbids the giving of an anesthetic, an 
antiseptic, an antidote, opening a boil, and | am not sure that one could pass a 
catheter or give an enema without breaking the law. Again he says “there has 
been too great a tendency among osteopaths to turn, in time of trouble, to a 
medical practitioner rather than seek the advice of a fellow osteopath.” I[ 
cannot see what a New York osteopath can do but turn his patients over to a 
medical doctor if they need anything beyond manipulative treatment, and when 
he gets in “trouble” it is usually something more than manipulation that the 
patient needs. 

The New York, and all similar laws, must be considered only as an opening 
wedge for a broader law; such laws, if not amended will kill osteopathy in the 
quickest possible way, for it simply restricts the osteopath to the methods of 
the massuer. 

Another writer advances the proposition that “the majority of osteopaths 
believe that osteopathy is good for every thing or it is good for nothing.” Is 
it possible that this is so? How about the multitude of parasitic diseases from 
scabies to tape worm? Again in the same article he says “The reputation of 
osteopathy and its place in the world is not dependent on its treating every 
condition that arises, but on its treating conditions successfully that other 
systems can do nothing for.” \ery true, but if we maintain that it is a com- 
plete system we must be equipped to treat every condition, and in the best 
possible manner whether it be surgical, dietetical, physical or chemical, and 
there are diseases where one of these is the only rational treatment. If you 
would spend a few days at some large city hospital and study the cases admitted 
there, I am sure you would be puzzled to know how to treat some of them by 
purely osteopathic methods. 

These writers contend that osteopathy is “a complete system,” “good for 
every thing,” and yet would limit practitioners so that of necessity they must ° 
turn quite a’percentage of their cases over to M. D’s. 

Now we must be consistent ; if we are to become general practitioners, family 
physicians, country doctors forty miles from any other doctor, we must be 
prepared to treat anything from ringworms to a rattlesnake bit. We need a 
different preparation than that which most of us have today who are conduct- 
ing an office practice as a specialist. We who are so situated can send our 
patients when we fail to Dr. Dosem and Dr. Cutem. 
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If we are to become The Physician of the future, we cannot do so by tying 
ourselves down by red tape to any dogma so that we can use but half our 
powers. We need all of our own knowledge, all of the knowledge of the past 
and all of the knowledge of the future. It is absurd to claim that only our 
own theories are correct, that the other schools have no truths, that we can 
learn nothing from them. 

If we wish to limit ourselves to the methods of any massuer, let us be honest 
and say so; but, if we are to treat all conditions from pre-natal to post-mortem, 
why, let us prepare ourselves like men for our task, adopting that which has 
been proven true, no matter by whom. Truth is truth whether discovered by 
our own Dr. Still, Darwin, Pasteur, Koch, Osler or even Mrs. Eddy. Whenever 
a fact has been proven beyond a doubt, a fact which is of value to us as physi- 
cians, we have no right to ignore it. Our duties as physicians are far above our 
allegiance to any dogma 

I believe that osteopathic etiology, applied to organic and functional dis- 
eases, is the greatest discovery in medicine, but that it has any constant and 
material bearing in specific diseases I do not beiieve. Mark you I say etiology, 
for I do believe that osteopathic treatment is by far the best known for many 
of the specific diseases, but for others it is entirely unsatisfactory, and where a 
rational and satisfactory treatment has been discovered, it is our duty as 
physicians to know it and use it. 

Thousands of well trained men, backed by governments and millions of 
money, are delving into the mystery of disease, mostly of the specific diseases ; 
they have discovered some things and will undoubtedly discover many more. 
If we are to remain a permanent and active part of the medical profession, we 
cannot ignore the discoveries of these men, even if they may be at variance 
with some of our present theories. Wisdom is not all locked up in the 
osteopathic profession. I believe that the only way we can perpetuate our 
school, great as are its principles, is by being honest with our patients, honest 
with the public, honest with ourselves, not by hiding our heads in the sands of 
prejudice, but with open eyes, a receptive heart and a judicial mind, acknowl- 
edging truth wherever we may find it. 

382 Commonwealth Ave. 


MEETING OF THE EXAMINING BOARD. 


The North Carolina State Board of Osteopathic Examination and Registra- 
tin will meet at the Guilford-Benbow Hotel, Greensboro, North Carolina, 
Thursday, February 13, 1908, for the purpose of examining applicants for 
license to practice osteopathy within the state of North Carolina. 

A. R. Tucker, D. O., Sec’y. 


Loan and Trust Building, Durham, N. C. 


The Bulletin and Journal of Health is the newest addition to the scientific 
field of journalism in the profession. It is published by the Alumni of the 
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FEBRUARY 1, 1908 


THE LEGISLATIVE SITUATION. 


It seems to me that our profession is now drifting in a very desultory way 
through a period of the very greatest and gravest dangers. Never during 
our existence has there been a time when our enemies were more active; nor a 
time when they presented a more plausible, easily presented argument against 
us—or one more readily believed—or one that looked more fair and just to 
the layman. Some among us may think that when the old schools want to give 
us a member on this board of examination and registration that they are for 
us. But the time will come when we shall realize fully that we have been 
duped—led astray under the guise of friendship and slaughtered—if we 
continue to listen to their arguments and accept what they represent to be their 
gracious bounty. There has never been a time during the life of our practice 
when we were stronger or in better shape to get what are our just dues—what 
belongs to us as our inalienable rights—than right now. Neither has there 
been a time when our people as a whole were more inclined to listen to the 
voice of the enchantress or waver as regards what is best to do. Oh! if the 
individual osteopaths of our entire profession could only know in detail the all 
of the history of our success in legislation and if they could but know the 
underhanded, unscrupulous, deceitful methods resorted to by our opponents— ° 
the older schools of medicine (and they are absolutely all the enemies we have 
ever had anywhere) to try to shut us out, to prevent our practice—there would 
be no wavering, there would be no acceptance of a member on this board any- 
where. Shall the history written years hence of the osteopathic profession, 
after recording the magnificent, almost unheard of successes we achieved in 
law ‘making during the first fifteen years of our existence, be compelled to 
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write also that after all the achievements and brilliant successes attendant upon 
our marvelous growth there came a time when by honeyed words and seeming 
fair propositions from our old enemies we were caught napping, led into their 
fold, that we fell asleep at the station, as it were, and the swift fleeting train 
loaded down with golden opportunities, passed on. Fellow osteopaths, I ask 
you shall this be this history of our profession? Or shall we arouse like men 
and fight for our rights until victory crowns our every effort. The proposition 
is now up to you; it rests upon your shoulders whether we stand united for the 
law adopted by the A. O. A. at Denver, or whether we vacillate, divide as to 
opinions upon this subject and allow these people to engulf us by their wiles. 
St. Louis, Mo. A. G. Hicpretu, D. O. 


The Legislative Committee held a meeting at the Knickerbocker Hotel, New 
York City, on January 18th. 

In looking over conditions in states where osteopathy is now recognized 
it is plain that osteopathic interests are the better guarded and that things are 
more satisfactory generally where the examining and the licensing are in the 


hands of independent osteopathic boards. 
It is the policy of this committee to strongly recommend, to states considering 


new legislation, a bill providing for an independent board of osteopathic 
examiners and containing a liberal reciprocal clause. 
FRANK R. Herne, Chairman. 

The above notice from the committee on legislation is in full accord with 
the policy of the Association. Dr. Hildreth writes with great earnestness in 
these columns calling attention to the danger of the composite board. Why 
any legislative committee should prefer to have one osteopath on the board with 
a half dozen M. D.’s is hard to see. The medical societies want us to have this 
form of statute. That of itself is a very good reason why we should want the 
other. “Beware of the Greeks bearing gifts.” 

There may be peculiar circumstances by reason of which we are justified in 
accepting the composite board, as, for instance, in New York State last winter, 
but ofttimes it may be better policy to hold out for what we feel we should 
have, even if we get nothing at the time, and wait until we can secure a meas- 
ure that will work to our satisfaction and guarantee us the distinctiveness of 
our practice. Trouble in one form or another is sure to arise sooner or later. 
The experience the Oregon board is having just now calls this up a-fresh, 
and recalls that had in joint boards in other states. Temporizing is usually 
poor policy. The Journal adds its word of warning to those inclined to dicker 
with the medical profession as to the form of legislation we should have. It 
urges our people to consider well the measure adopted as a model three years 
ago by the American Osteopathic Association. 


THE DUTY OF | AIDING IN THE CAMPAIGN OF EDUCATION. 


Osteopathy is an educational movement. Being both revolutionary and re- 
formatory in nature, its success, like any great reform, is dependent upon a 
favorable public sentiment concerning it. If it is true, as we believe, that 
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“Every man is a debtor to his profession” and that the highest success of our 
profession can only be achieved when the public is fully enlightened on the 
subject, then every one in the practice of osteopathy owes the duty of contrib- 
uting toward that enlightenment. 

It is not all expressed when we say that each owes a duty to the profession 
in this regard, for if osteopathy is what we believe and proclaim it to be, we 
each owe, also, a duty to the public. This duty is recognized by the American 
Osteopathic Association and is, in part, set forth in the following excerpt from 
its code of ethics. I quote from section 1, chapter 3, entitled, “The Duties of 
the Profession to the Public”: “A full discharge of their professional duty 
would require that physicians should endeavor to enlighten and warn the public 
as to the great injury to health and destruction of life arising from the ignor- 
ance and pretensions of charlatans; from the effect of any system of treatment 
not based on a thorough knowledge of the human body in health and disease, 
and from the effects of all so-called curative drugs, the evils of their effects 
differing only in degree whether in the regular prescription or its logical, even 
though illegitimate outgrowth, the self-prescribed ethical proprietary prepara- 
tion, or the vicious patent nostrum.” 

The duty is here but partially stated, for certainly it is even more obligatory 
upon us to point out the better way to health than it is to show the dangers of 
the older systems. Osteopathy is not merely a protest, it is a substitute. It is 
not only iconoclastic, it is constructive. To assist his profession and at the same 
time enlighten the public, constitutes for each of us a double duty. 

How can the individual osteopath perform his duty? In a limited way by 
his work and by his conversation with his patients, but the voice even of the 
osteopath of the largest practice, is indeed limited in range. He touches 
comparatively few of the many that ought to be reached and influenced. It is 
a notable fact that very many of those who have been restored to health through 
the application of osteopathic principles know little of the basic theories of the 
science ; they are unaware of its wide scope—the universality of its application. 
Possibly many years in the future, when our practitioners come into direct 
contact with most of the people his demonstrations and spoken words may 
answer the purpose, but not now. How, then, can these truths be brought home 
to the great body of people? Undoubtedly the best means is through the 
discriminating dissemination of carefully prepared osteopathic literature. 

Some practitioners of osteopathy, when the question of circulating popular 
osteopathic literature is brought to their attention, reply that they have no need 
to do, that they have all the practice to which they can attend. This view of the 
matter does not take into account one of the duties the profession owes the 
public, and incidentally, a duty the individual owes to his profession. To 
contribute to the education of the public, the diffusion of knowledge concerning 
osteopathy is really a professional duty, and it is one that certainly rests no less 
heavily upon the prosperous than upon the less fortunate members of the 


profession. 
If the osteopath who has no need to circulate literature should do so he will 
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help his less fortunate brother, his profession and the public. Surely he should 
not hesitate to do this. 

Our professional advancement depends so largely upon the esteem in which 
our science is held by the great body of people that no method should be 
neglected that will in any way aid in presenting it in the proper light. Just 
now we are seeking aid from the public in our efforts to endow a Post Graduate 
College. We will succeed in this just in proportion as we have succeeded, with 
all of our instrumentalities, in educating the people to the worth of osteopathy. 

Chattanooga, Tenn. A. L. Evans, D. O. 


SHOULD OUR PRACTICE INCLUDE DRUGS? 


The Journal prints in this issue, at the request of the society before which it 
was delivered, an address by Dr. Frederick W. Sherburne of Boston. Readers 
of the Journal will see that the author of this address takes positions that the 
present administration of the Journal does not believe to be the best policy for 
the profession. These views he advances are held by some of the profession 
and while it is evident that the great majority do not so think, there is no 
disposition on our part.to prevent the widest circulation of sincere expression 
of honest convictions. 

Internal administration of drugs has no place in osteopathic practice. Why, 
then, should we claim that we are limiting ourselves when we accept statutes: 
that eliminate it from our use. There are many remedies that an osteopath 
may use as palliative measures, but because the osteopath uses them they do 
not thereby become osteopathy or any part of it, and we lessen our distinctive- 
ness as a school of practice and make more possible our assimilation by the 
older school when we give it out that these things constitute the practice of 
vsteopathy. All of us in our practice do thousands of things that are not 
osteopathy—things that our grandmothers did, things that belong to any 
school wanting to use them—but we make a mistake, and we do our school of 
practice a great injustice if we leave the impression that osteopathy is any such 
hodge-podge. A great part of a physician’s work is directing patients’ manner 
of life and thought. An osteopath is certainly not barred from this. Those 
things are essential to peoples’ well-being, and the physician of whatever school 
falls short of his duty if he fails to attend to them, but they are not allopathy 
because advised by one, or homeopathy, because directed by another, or 
osteopathy because suggested by a third, but common sense, dietetics, hygiene— 
the rightful property of all who wish to use them. 

The address says that boils and tape worms and scabies and some parasites 
do not yield to osteopathic treatment. Then why should one worry because he 
is not allowed to treat them, and fret because statutes may deny him the 
privilege of bothering with these comparatively simple and rare conditions 
when the fields are white unto the harvest of real, serious, diseases and 
deformities that will yield wonderfully to his work, and are without much 
hope except he cure them. 

Right here is a serious proposition. When an osteopath becomes so infatu- 
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ated with his hypodermic needle, and so intoxicated with the fumes of the 
anaesthetic, and so enthused with drugs that he is out seeking conditions that 
call for them, it is very doubtful if he can do the same genuine osteopathic work 
as without this line of thought and practice. He will be much more successful 
from the standpoint of himself, he will be a far greater good to a greater 
number, and he will add much more to the prestige and good name of the 
practice by working along the lines it has advanced by thus far, than giving 
his time and energies in seeking after boils and treating tapeworms and scabies. 
Why stickle for these trivialities and minor privileges, if they be such, when a 
world-ful of halt, and maim, and blind are waiting for us. 


ON MIXING TREATMENTS. 


In recent numbers of the A. O. A. Journal I note an increasing tendency to 
condemn the absurd and destructive mixing of methods which have been 
employed by some so-called osteopaths. I wish to add my mite of approval to 
this tendency. 

Any one who wishes to climb to any great height above the earth must stay 
close to the earth. He must not waste time in climbing trees or buildings, no 
matter how lofty they seem. He must travel, with an intelligent sense of 
direction, upon the earth until he comes to the mountains. Then he may soon 
climb to heights far greater than any trees or buildings. 

There is something of the same condition in any science. The trees and 
buildings may or may not fill a useful place, in any event they soon pass away. 
In order to reach permanent heights, in order to climb really high in the world, 
we must stay close to our foundation principles, travel farther and farther 
along a line of investigation which is intelligently planned, but never leave the 
solid earth of facts in order to climb the imposing edifices of other peoples’ 
building. 

The laws which govern the life of the cells of our bodies, these are the rocks 
of our earth. The application of these laws to the recognition and beliefe of 
abnormal conditions, this is the direction our investigations must take, if we are 
to reach a height which will enable us to look down frankly upon the artificial 
system built up with dogma and ingenious imaginings. 

There are so many trees and buildings in the world; if any one should stop to 
climb them all, he never could climb any mountains. There are so many 
theories and systems in the world; if any one should stop to investigate them 
all, he never could reach any real superiority anywhere. We must stay close to 
our basic principles, to our solid facts, to our chosen direction of investigation, 
or be scattered and imprisoned in a tangle of empiricism and fallacy. 

Therein is the real imprisonment, the true limitation. So long as we refuse 
to be caught with fallacies, or bound by emperical conclusions, so long as we 
accept only demonstrable facts and laws experimentally proved, so long we 
are free to grow both in knowledge and in power. 

But we must constantly warn each other, I suppose, against being misled by 
the will o’ the wisp, fox fire and mirage. 

Pacific College of Osteopathy. Louisa Burns, D. O. 
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THE OSTEOPATHIC DIAGNOSIS. 


There is one thing that the osteopathic profession should emphasize above 
all others, viz.: osteopathic diagnosis. I mean by this that an anatomical diag- 
nosis should be given rather than some name. It is well to know the names of 
diseases, their symptoms, etc., but more emphasis should be placed on impress- 
ing the patient that the real cause of the disease has been discovered, in other 
words, the lesion. It is not necessary to tell the patient that there is a disloca- 
tion of a rib or of one of the vertebrae but at least make it so that the patient 
is impressed-with the difference in the diagnosis between that of the old school 
and that of the osteopathic school. This is one of the redl differences between 
the two. Go back to the old nomenclature and the distinctiveness of the 
osteopathic diagnosis, and even the treatment, is lost or lessened. For example: 
if a patient has a pain in the chest do not call it angina pectoris or pleurisy, but 
rather point out to the patient the cause, the lesion, at least make this primary 
and the giving of the name of the disease secondary. By doing this it will 
lessen the tendency to amalgamation of the schools in which the osteopathic 
school loses its identity. The point is this, stick to the “Old Doctor’s” idea of 
the cause of disease, that is structural derangement, it then making little 
difference what name is applied to the symptoms and by so doing the osteopathic 
physician remains a specialist, an anatomical engineer and osteopathy will 
retain its individuality. 

Indianapolis, Ind. M. E. Crark, D. O. 


P. G. COLLEGE NOTES. 


Another city want; the Post-Graduate Coliege. Kalamazoo, Mich., comes for- 
ward with inducements which it thinks should be attractive, in the form of a 
building which can be secured very cheaply. These applications are indicative of 
the interest with which the movement is regarded throughout the profess‘on, and 
may properly be taken as augur-ng well for the ultimate success of the movement. 

One point raised in the discussion may itself be discussed in passing. That ils 
as to special, or general, contributions. A number of outsiders have subscribed 
simply a stated sum to the general endowment fund, with no rest-ictions as to its 
use or disposal. Other; will contribute to special features. For instance one 
woman stipulates that her money shall be used in the obstetrical department, 
Another wants to help the department of children’s diseases. Another is especial- 
ly interested in the nurses’ t:aining school. To be sure we are not going to refuse 
anybody's money, unles for a cat hospital or flying machine plant, und any con- 
tributions which can be used in any way to advance the interests of the college 
will be thankfully received. But, other things being equal, general funds are to 
be preferred. Th'‘s ig readily seen when the two propositions are carried to their 
logical extreme, of all general funds, or all special funds. In the first instance 
the management would be able to maintain equilibrium between the various de- 
partments, and insure a uniform development of the institution as a whole. In 
the second instance the various funds would have tto be expended according to 
the ledger showing rather than according to the needs of the work. It is not an 
unknown thing for an educational institution to be rendered top-heavy by to many 
special funds without sufficient foundation of general funds. While it is extreme- 
ly improbable that we will suffer from any such an embarrassment of riches, this 
tale may be adorned by a moral to this effect: When you approach your patients 
with a view of pe:mitting them to participate in the establishing of this institution, 
don’t direct their minds to special funds. If some spec‘al feature appeals to them, 
well and good. Let them favor it to their heart’s content. Otherwise let your 
conversation veer always toward the general endowment. 


+ 
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The question still comes up occasionally from some one who has not followed, 
or has forgotten, the trend of the discu:s'ons of the past two years on this point, 
as to just what the proposed institution is to be. These discussions have evolved 
’ these proposition, as expressing the will of the profession in this movement. 

First, the present colleges have :eached the limit of extension of their work 
under present conditions of dependence on tuitions, in ithe establishing of the 
three year course, which was adopted only after several years of careful consid- 
eration, and with much fear and trembing as to disastrous financial results. Inc‘- 
dentally, they have a la: ge field of work in giving a P. G. course consisting essen- 
tially of their third year, for the former two-year graduates, by which these may 
be brought up on a par with the present three year graduates. 

Beyond this three year cou:se le lines of work, more or less unproductive, in 
« pecuniary sense, which can only be prosecuted when supported from outside 
sources. There must be endowed. The question of placing the endowment, 
whether in the present colleges, or in a separate institution, wag settled at Put- 
in-Bay. The A. O, A. put that point beyond discussion in fully committing itself 
to the plan of a separate institution. 

Second, there are two main lines of work lying before ou: profession for such 
an institution to take up. One is research work. Th’s is the most important 
thing now before use. Scientific demonstration of osteopathic truth is necessary 
to the life of the science. This work may be begun in one or two roomy with very 
meagre material equipment if the right quality of brains is in charge, and it may 
develop into a great system of correlated laboratories, museums and libraries, 
equipped with everything known to modern science. , 

The other is post-graduate and special teaching, advanced work for three year 
sraduates; gene2al work, the presenting of the results in the field of research, 
specialties ‘n various lines, surgery, and if the plans can be arranged and the 
legal points covered, a regular fourth year for those desiring it to practice in 
four year states. This, too, may begin in a small way, and develop into a great 
college, with all necessary means of illustration and tra‘ning, in the way of hospi- 
tals, nurses’ school, and so forth. 

But these two, research and teaching, will not be separate and distinct, but will 
rather be ithe two haives of a complete whole. The research workers will be a 
pat of the teaching force. The laboratories will serve for both. The hospitals 
will furnish mater:al for investigation to the research workers and a means of 
study and training to the students. The preparing of textbooks and the building 
up of an osteopathic literature will be greatly stimulated by such an institution. 

This is the institution we will have, sooner or later. It will complete our now 
incomplete educational system. It will establish the scientific bas‘s of osteopathy. 
It will make our profession independent and self-dependent in the matter of higher 
education, and render unnecessary the resort by D. O.; to medical schools. I[t will 
raise our profession in the eyes of the world in the matte: of attainment and 
resources. And finally it will infuse, and enthuse, the life of the profession with 
such a stimulus as will send it forward and upward at a rate and to a position 
that even our remarkable past has not fully foreshadowed. 

Cc. M. TURNER HULETT. 


THE ENDOWED POST-GRADUATE COLLEGE. 


The subscription work for the Post-Graduate coilege endowment fund is now 
well under way. The Journal this month contains a complete list of the prac- 
titioners who have supervision of the work in each state and territory of the United 
States and also of Canada and foreign countries. The personnel of this body of 
men and women insures the efficiency of their part of the work which has involved 
much labor for a cause as much every D. O.’s as it is theirs, and they deserve every 
help from their fellows. 

Doubtless by this time every osteopath who will read this number of the Jour- 
nal has been supplied with pamphlet literature, explanatory of the endowmen: 


movement. It is now the duty and the privilege of each of us to do our share by’ 


contributing promptly as liberally as our savings, incomes and obligations wili 
allow. Oft times tne beneficence of an economical or a political movement is not 
recognized and thoroughly appreciated until after it has been well started. So 
will it be with this endowment movement. I believe that we will all, ten years 
from today, say that while we were, when we contributed, in sympathy with the 
undertaking we did not realize how much it could do for the profession. 

About three years ago a well known New York magazine conducted a popular 
voting contest to see who would be the most prominently mentined for the Noble 
prizes for that year. Dr. A. T. Still received many thousand more votes than any 
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one else. Suppose his name had been formally brought before the Swedish Acad- 
emy of Science, which body has charge of the awarding of these prizes; in spite of 
the good works and hundreds of marvelous cures wrought by osteopathy, there 
would not at that time, have been much to have presented which would have © 
weighed heavily with such a scientific tribunal. Our representative might have 
said, ‘osteopathy as discovered by Dr. Still has cured thousands where other sys- 
tems have failed. We can substaniate this.” 

A Swedish scientist might say, ‘‘Haven’t you a woman in your country called 
Mary Baker Glover Eddy, or Mother Eddy for short?” ‘Yes.’ ‘Well, we’ve 
heard that of her too, but—’”’ “Oh, that is different, there is no mental healing at 
the basis of this method. It is based upon manual adjustments or the structural 
parts of the body. It contends that slight subluxations of structures, especially 
vertebrae, cause pressure on nerves and hence disease of the organs supplied by 
these nerves.”’ 

“What pathology have you to demonstrate this?” 

Exit our representative. 

We must have a demonstrable pathology. This has recently been started by 
some of our leading men and women, but it is work which is too expensive for the 
private practitioners to individually complete. It requires extensive laboratories 
and, at periods, time given almost exclusively to the work. This, the research 
work, is but one feature of the P. G. college. We can contribute our money to this 
feature alone, to some one chair in the college, or to the general endowment fund 
of the institution. Simply designate on your subscription blanks how your money is 
to be used. Doubtless most practitioners will find it more convenient and can make 
larger contribution to pay so much a year for a number of years. Let us each 
lift our hardest, whether cur contribution be large or small. Do it for the honor 
of the Old Doctor and the betterment of our chosen profession. 


ASA WILLARD, D. O. 
First National Bank Building, Missoula, Mont. 


A METHOD OF STIMULATING THE KEEPING OF CASE RECORDS. 


_ There are two ways in which each member of the profession can aid in the 
development of the scientific side of osteopathy. The first is by making financial 
contributions to the fund for the support of those in our ranks who have the edu- 
cation, aptitude and liking, for origina] scientific research. The A. O. A., by tak- 
ing the initiative in the organization of a Post Graduate College has opened the 
way whereby such contributions may be made. 

The second way is by keeping an accurate recor of all cases treated and report- 
ing them to the department of case records The A. O. A., has for the past seven 
years, or more. been making heroic efforts to collect such reports. Its success in 
this endeavor thas not been all that could have been desired and ‘t is my ‘purpo-e 
to second a suggestion made by the editor of the Journal, in the January number, 
as to one means whereby more of our members may be brought to aid in the 
important matter of case records. 

We cannot speak with any degree of accuracy of “percentages of cures’’ until 
we have an ‘honest record of many thousands of cases that have been unde obser- 
vation after treatment for months, possibly years. While every case treated can- 
not be reported and published in full, when we once have the cazres fully recorded 
in the offices of our practitioners it will be easy to find some system of summariz- 
ing them. So while the full benefit, of recording cases is yet some years off, the 
time to begin is now. 

Undoubtedly the reason the editor of the case records has labored under such 
great disadvantages in collect'ng cases is because a vast majority of osteopaths 
have kept no records. Jt is a difficult matter to report a case fom memory 
months after treatment, and indeed, such a report ha; little value, for the most 
tenacious memory will not retain for any length of time all of the essential de- 
tails of a case. 

I believe that the best method of inducing members of the profess’on to »ecord 
their cases is for the A. O. A, to print books in proper form for recording cases 
andsend one, without charge,to each member of the association,and all other osteo- 
paths who may ask for one. The book should contain enough blanks for recording 
fifty, or preferably one hundred cases. I believe that most osteopath: would use 
such a book, and, that when they see the advantages to themselves, in st mulating 
a more careful examination and diagnosis as well as watchfulness of cases, they 
would cheerfully order other books, as needed, from the association, which could 
keep them on hand and sell them at a small profit. 
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The expense of this plan would not be great and, if a conside-able number 
acquire the habit of recording case’, future sales of case books might eventually 
become a source of revenue to the assoc ation. This plan, too. would insure uni- 
formity in the records—a very desirable thing. I should much like to see it tried. 

A. L. EVANS. 

Chattanooga, Tenn. 


A-LETTER FROM DOCTOR WHITING. 


In the December issue of the Journal I read the article by Doctor Evans and 
the letter from Dr. C. W. Young with deep interest. It seems to me that both 
of the gentlemen call our attention to matters which are of the deepest import for 
the future development of our profession. If there is one subject above another 
which is chaotic at the present time it is that of therapeutics, and for us to 
voluntarily limit our development along that line seems to me to be a mistake 
for which we will have little excuse to offer in the future. I am heartily in 
sympathy with those who believe that the use of drugs is an error, and a most 
serious one, too. There are, however, a number of therapeutic measures which 
possess more or less value, and these are the heritage of the medical profession. 
They belong to the drug system of practice no more than to osteopathy, or to any 
rational system which may be developed in the future, because they are in 
harmony with the laws governing cell life. In this class belong all measures of 
public and personal hygiene, asepsis and antisepsis and the use of anesthetics 
under certain conditions. 

In saying this I do not mean to encourage the idea of making osteopathy a 
hodge-podge. It seems to me that we should use whatever therapeutics we find 
necessary to give every cell in the body, as well as the body itself, a normal 
environment. This must include also the means necessary for the removal of 
foreign substances or abnormal tissues which interfere with the proper working 
of the body. C. A. WHITING, D. O. 

The Pacific College of Osteopathy. 


STATE SOLICITORS FOR THE P. G,. COLLEGE FUND. 


Drs. Louden and Willard, the committee for soliciting the permanent en- 
dowment fund for the college, have secured the co-operation and assistance to date 
of the following who will act as solicitors for the fund in their respective states: 

. Alabama—Dr. Percy H. Woodall, First Nat. Bank Bldg., Birmingham. 
Arizona, New Mexico, Nevada—Dr. George W. Martin, Tuscon, Ariz. 
Arizona and New Mexico—Dr. G. W. Martin, Tucson, Ariz. 

Arkansas and Louisiana—Dr. A. W. Barrow, Hot Springs, Ark. 
Colorado—Dr. L. B. Overfelt, Boulder. 

Georgia—Dr. J. W. Bennett, 3 Walker Bldg., Augusta. 

Kansas—Dr. Gladdis Armor, Emporia. 

Idaho—Dr. E. G. Houseman, Nampa. 

Indiana—Dr. Marion E. Clark, 409 Board of Trade Bldg., Indianapolis. 
Illinois—Dr. Alfred Wheelock Young, Auditorium Bldg., Chicago. 
Ilowa—Dr. U. S. Parrish, Storm Lake. 

Michigan—Dr. Hugh W. Conklyn, 312 Ward Bldg., Battle Creek. 
Minnesota—Dr, C. W. Young, Pittsburg Bldg., St. Paul. 
Kentucky—Dr. Martha Petree, Paris. 

Maine—Dr. Sophronia T. Rosebrook, 633 Congress St., Portland. 
Maryland—Dr. Harrison McMains, 315 Dolphin St., Baltimore. 
Massachusetts—Dr. R. K. Smith, 755 Boylston St., Boston. 
Montana—Dr. Daisy D. Reiger, Billings. 

Nebraska—Dr. C. B. Atzen, New York Life Bldg., Omaha. 

North Carolina—Dr. A. H. Zealy, 111 Chestnut St., Goldsboro. 

New Hampshire—Dr. Margaret Carleton, P. O. Block, Keene. 

New Jersey—Dr. D. W. Granberry, 408 Main St., Orange. 

New York—Dr. J. A. Detienne, 1196 Pacific St., Brooklyn. 

Northern California—Dr. Effie E. York, 1481 Geary St., San Francisco. 
Oklahoma—Dr. J. M. Rouse, Bassett Bldg., Oklahoma City. 
Oregon—Dr. W. A. Rogers, Marguam Bldg, Portland. 

Ohio—Dr. J. F. Bumpus 406 Market St., Steubenville. 

Oregon—Dr. W. A. Rogers. Marguom Block. Portland. 
Pennsylvania—Dr. Harry M. Vastine,,109 Locust St., Harrisburg. 
Rhode Island—Dr. J. Edward Strater, 268 West Minster St., Providence. 
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Southern California—Dr. Robert D. Emery, Auditorium Bldg., Los Angeles, 

South Carolina—Dr. Ralph V. Kennedy, Charleston. 

South Dakota— Dr. Griffith P. Jones, Watertown. 

Texas—Dr. J. S. Halloway, Wilson Bldg, Dallas. 

Tennessee—Dr. J. Earle Collier, Nashville. 

Vermont—Dr. Guy E. Loudon, 119 South Union St., Burlington. 

Virginia—Dr. W. D. Willard, New Jewelry Bldg., Norfolk. 

Wisconsin—Dr. W. D. McNary, Mathews Bldg., Milwaukee, 

West Virginia—Dr. Clara E. Sullivan, 715 Schulmbach Bldg., Wheeling. 

Washington, D. C.—Dr. Alice Shibley, The Ontario. 

Washington—Dr. Roger E. Chase, Maratime Bldg., Tacoma. 

Wyoming and Utah—Dr. Frank I. Furry, Cheyenne, Wyo. 

Canada and Foreign Countries—Dr. Mary Lewis Heist, 28 King St., East Berlin, 

Ontario. 

These members have charge of the work in the respective fields named. If you 
wish any information about the subscription work or literature relative to the 
Endowment Movement, write to the state committeeman of your state. 


LOCAL AND STATE SOCIETIES. 
DENVER. 


The Denver Osteopathic Association held its regular meeting at the Brown 
Palace hotel, Saturday evening, January 4th. About half of the members were 
present to enjoy a paper on Obstetrics, which was followed by a discussion partici- 
pated in by several. The paper, which was a most excellent one, was prepared and 
read by Dr. Julia V. Frey. 

We are pleased to have our new members take an active interest in the meetings 
and feel that we are beginning the new year well by our first meeting being so full 
of enthusiasm. FANNIE LAYBOURNE, D. O., Secretary. 


NEW YORK. 


The first mid-year programme meeting of the New York Osteopathic Society 
was held at the Hotel Knickerbocker, New York city, January 18. The attendance 
was large from the membership of the society and many were present also from 
adjoining states. The morning session consisted of papers read by H. L. Chiles, 
Auburn, Bright’s Disease, with report of cases; W. A. Merkley, Brooklyn, Eczema; 
C. D. Berry, Rochester, Appendicitis. This session concluded with a demonstra- 
tion of cervical lesions, by Dr. H. W. Forbes, Los Angeles. 

The afternoon meeting opened with a short business session, at which a com- 
mittee was appointed to send a proper note to the editor of the Ladies’ Home 
Journal expressing the satisfaction of the profession for his asking for and print- 
ing the article from the pen of Dr. A. T. Still telling of how he came to originate 
osteopathy. 

Attention of the profession was called to the fact that those in the state claim- 
ing to practice osteopathy who were not provided for in the measure passed by 
the Legislature of the state last May, and were shut out from practice under this 
law by reason of lack of educational requirement, had introduced a bill in the 
Legislature to admit them to practice by reason of their being in practice at the 
time the law took effect. The officers of the society were instructed to take due 
steps to oppose the bill. 

The society also discussed the means of getting the profession to keep case 
records so that they can report accurately the work done. After considerable 
discussion the trustees of the society were instructed to arrange for the appoint- 
ment of a committe to formulate and print such a form as seemed to meet the 
requirements of the average case and distribute these to the members of the 
society in the state. 

Dr. D. S. B. Pennock of Philadelnohia then gave a very instructive discussion of 
physical examination of heart lesions and outlined treatment. The questions 
and discussions following showed the keen interest taken in the matter presented. 
Dr. Forbes then concluded his demonstrations of cervical treatment and filled 
such time as remained with discussion of lumbar lesions and manner of adjust- 
ment. He promised to meet the members of the society again on Monday evening 
and continue the discussions. 

Mr. Sydney Phillips, representative of the Medical Record, was present and dis- 
tributed, gratis, copies of the Medical Record, and valuable volumes of State 
ao examination questions, The Record also noticed the meeting the. following 
week, 
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The evening session was under the auspices of the Greater New York Society 
and consisted of a dinner, followed by speech making, music, dancing,etc. The 
dinner took the form of a jollification over the success of the legislative effort in 
the state terminating in the passage of the act in May. Besides the professional 
talent, there were present as speakers several of the friends of the cause from 
the business men, lawyers, newspaper men, etc., of the state. The speeches were 
very entertaining and the music was of the finest. The large dining hall was 
filled to its capacity. 

Dr. G. W. Riley, president of the state organisation, presided at the morning 
and afternoon sessions, and Dr. W. A. Merkley, president of the City Society, was 
toastmaster of the evening function. 


NEW ENGLAND. 


The New England Osteopathic Association will meet in Providence, R. I., 
February 22. In addition to local speakers Dr. Ellen L. B. Ligon and Dr. Charles 
Hazzard of New York are expected to make addresses. 


OHIO. 


The Ohio society held a very profitable annual meeting in Cincinnati December 
27-28. The attendance was large. The following program was rendered: 


Friday, December 27. 


:30 a. m.—Routine Business. Reports. 
President’s Address, Dr. H. E. Worstell, Canton. 
“Miscellaneous Cases and Their Treatment,’’ Dr. Orella Lock, 
Cincinnati. 
General Discussion. 
:30 p. m.—Address, Dr. C. W. Proctor, Buffalo, N. Y., subject. “Study in 
Technique.” 
“Osteopathic Treatment of Fevers,’’ Dr. D. C. Westfall, Findlay. 
General Discussion. 
“Osteopathic Treatment of Mental Abnormalities,” Dr. L. A. 
Bumstead, Delaware. 
General Discussion. 
Clinic Work. 
:30 p. m. —Address and Clinics, Dr. C. W. Prector, subject, ‘‘Persona] Ele- 
ment in a Successful Practice.” 
Questions. 


Saturday, December 28. 


:30 a. m.—‘‘Obstetrical Experiences,’’ Dr. M. F. Hulett, Columbus. 
General Discussion. 
“Atlas and Axis Lesions,” Dr. J. F. Reid, Warren. 
“Tumors,” Dr. J. Martin Littlejohn, Chicago. 
Questions. 
:00 p. m.—‘‘Results in a Few Forms of Paralysis,” Dr. J. F. Bumpus, Steu- 
benville. 
Address, ‘“‘The Principle of Osteopathy,’’ Dr. J. Martin Littlejohn, 
Chicago. 
6:00 p. m.—Banquet, Grand Hotel. 


Officers were elected as foilows: President, Dr. M. F. Hulett, Columbus; Vice- 
President, Dr. Eliza Edwards, Cincinnati; Secretary, Dr. E. ‘H. Cosner, Upper 
Sandusky; Treasurer, Dr. W. S. Pierce, Lima; Executive Committee, Drs. F. E., 
Corkwell, Newark; E. H. Bozes, Marietta; R. E. Tuttle, Hicksville; Clara A. Davis, 
Rowling Green; L. A. Bumstead, Delaware. 


The society had a two-days’ session for the first time and found it very 
satisfactory. There was plenty of time for discussions of each paper and many 
valuable points were brought out. The post-graduate college endowment was 
thoroughly explained and Dr. J. F. Bumpus received many subscriptions to the 
same. All voted to be in Kirksville next August, and elected Dr. H. E. Worstell 
and Dr. E. W. Sackett delegates to this meeting. E. H. COSNER, D. O. 

Secretary. 
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OREGON. 


At the sixth annual meeting of the Oregon Osteopathic Associaton, which con- 
vened January 11th at the Imperial Hotel, Portland, the following officers were 
elected to serve dur'ng the coming year: President, Dr. Otis F. Akin, Portland; 
first vice-president, Dr. C. T. Samuels, Baker City; second vice-president, Dr. Ger- 
trude Gates, Portland; secretazy, Dr. Mabel Akin, Portland; treasurer, H. F. 
Leonard, Portland. A board of trustees composed of the following members was 
also elected: Dr. B. P. Shepard, Dr. Clara MacFarlane, Dr. R. B. Northrup, Port- 
land; Dr. H. C. P. Moore. LaGrande; Dr. H. L. Studley, Eugene. 

The opening session of the association was called to order at 9:30 o’clock by 
President Hoisington, of Pendleton. Addresses wee delivered by the president 
and Dr. Ot’s F. Akin. Report, were rendered by tthe secretary, treasurer, trustees 
and legislative committee. Dr. H. C. P. Moore read a -eport of the meeting of 
the American Osteopathic Association, held at Jamestown in August. 

The afternoon session opened at 1:30 o’clock and was devoted to lectures on 
the theory and diagnosis of di.eased conditions and methods of treatment. 

At the concluding sess’on held at 7:30 o’clock, in addition to the election of 
officers, pape’s were read on gynecology and obstetrics. 

About 40 members of the association were present f-om all parts of the State. 

Prior to the opening of the concluding vession, the delegates were tendered a 
banquet at the Oregon Grill. Dr. R. B. Northrup acted as toastmaster. Responses 
were made by Drs. F. E. Moore, B. P. Shepard, C. T. Samuels and Otis F. Akin. 
Following is the complete programme of the meeting: 

Morning session—Call to order, by pres’dent; president’; address, Dr. G. S. 
Hoisington; prayer, Rev: J. Whitcomb Broughe:; address of welcome, Dr. Otis F. 
Akin; reading of constitution and code of ethics, by secretary; report of secretary, 
Dr. Mabel Akin; report of treasurer, Dr. C. E. Walker; report of trustees, Dr. R. 
B. Northrup; report of legislative committee, Dr. W. A. Rogers; report on legisla- 
tion, Dr. F. E. Moore; repo’t of A. O. A. meeting, Dr. H. C. P. Moore. 

Afternoon session—Demonstration of technic; ‘“‘Atlags and Axis,.’’ Dr. K. Rueter; 
‘Lumbar Region,’ Dr. H. F. Leonard: “The American Osteopathic Association.” 
Dr, F. E. Moore; discu:sion and clinical demonstrations; ‘‘Asthma,’” Dr. C. T. 
Samuels; ‘“‘Locomotor Ataxia,’ Dr. H. D. Bowers; ‘Cystitis,’ Dr. B. H. White; 


paper, ‘‘Specific Infectious Diseases,’’ Dr. B. P. Shepard; open parliament; ques- 
tions, conducted by Dr. W. N. Arnold. 
Evening session—‘“‘Gynecology and Obstetrics,’’ Dr. Clythie J. Ramsey, Dr. Clara 
Macfarlane, Dr. Mabel Akin and Dr, M. T. Schoettle. 
MABEL AKIN, D. O., Sec’y. 


KANSAS CITY. - 


The Woman’s Osteopathic Association of Kansas City, Mo., held their regular 
monthly meeting on the evening of January 7, 1908, at No. 520 New Ridge Build- 
ing. The programme consisted of two papers, ‘“‘Neurasthenia,’’ by Dr. Alma Kinney, 
and ‘“‘Septic Diseases,’ by Dr. Sophia Hemstreet. A general discussion followed 
reading of papers. 

The following officers were elected for the ensuing year: President, Dr. Bertha 
Whiteside; First Vice-President, Dr. Elinor Balfe; Second Vice-President, Dr. | 
Alma Kinney; Secretary, Dr. Nellie Cramer; Treasurer, Dr. Katherine A. Loeffler. 


MATILDA E. LOPER, D. O., Secretary. 


PHILADELPHIA. 


On Tuesday evening, January 7, 1907, the Philadelphia County Osteopathic 
Society met at 8 p. m., in the Grand Fraternity hall, 1414 Arch street. There were 
a great many osteopaths present and we held a very enthusiastic meeting. 

Dr. O. J. Snyder, president of the Pennsylvania State Association, presented the 
project advanced by a local newspaper to devote their entire editorial page for 
one day to osteopathy, and a committee was appointed to interview the editor 
and learn further particulars concerning the matter. 

Dr. C. T. Bryan spoke of the good work which was being done at the Philadelphia 
Free Osteopathic Dispensary and appealed for funds to carry on the good work. 
This dispensary is supported entirely by the profession and has about 17 visiting 
physicians. 

Dr. D. S. B. Pennock gave an extremely interesting clinic and lecture upon 
Physical Diagnosis and was heartily applauded. 
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Dr. W. B. Keene read an excellent paper on “The Necessity of Association”’ 
which was well received. 

Dr. George W. Riley, president of the New York State organization was then in- 
troduced and gave an interesting and very instructive talk, showing the necessity 
of organization and the great need of personal work along these lines. 

The meeting broke up at midnight and was voted the best ever held in the city. 
Me WALTER LEWIS BEITEL, D. O., Sec. 


LETTER FROM NEW YORK SOCIETY. 


The secretary of the New York Society has sent a letter to the schools giving a 
list of cities and towns in the state and the number of osteopaths located in each. 
There are many good locations in the state, and in no state has osteopathy a 
better home than in New York. Readers of the Journal who may have friends 
wishing a location would do well to have them write the secretary, J. P. Burling- 
ham, D. O., Canandaigua, N. Y. Graduates under two year course are not admitted 
to the entrance examinations. 


OSTEOPATH AS EXPERT WITNESS. 


-- Dr. G. W. Bumpus, associated with his brother, Dr. J. F. Bumpus of East 
Liverpool, Ohio, recently was in court at Wheeling as expert witness in a case 
of traumatic injury to spine. Dr. Bumpus was the plaintiff's witness and had in 
court a manakin and spinal column and from the reports in the Wheeling papers 
seems to have: made a decided impression, in fact his testimony appears to have 
been the most interesting feature of the trial. He won $2,600 damages for his 
patient. 


SOUTHERN SCHOOL MERGED WITH O. S. A. 


The Osteopathic Physician is authority for the statement that the Southern 
School at Franklin, Ky., will not exist as such after February 1, but that its 
students will graduate at the Kirksville School. 


THE OSTEOPATH GETS IT. 


Dr. J. E. P. Holland, the osteopathic member of the State Board of Medical 
Examiners of Indiana has, according to the indiana papers, been eiected president 
of the board. This is a satisfaction to the, profession. The Huntington Herald 
says editorially: 

The osteopathic physicians of Indiana are greatly elated over the fact that 
Dr. J. E. P. Holland, an osteopathic physician of Bloomington, Ind., has been 
elected president of the state board of medical examiners, which is a high compli- 
ment to the osteopathic profession and proves beyond a doubt that osteopathy is 
being recognized today as one of the successful and scientific methods for treating 
the many ills of the human body. The appointment of Doctor Holland is grati- 
fying after.the many unsuccessful attempts on the part of the medical profession 
not to recognize the osteopathic school. 


GRADUATING EXERCISES AT PACIFIC COLLEGE. 


At the Woman’s Club House in Los Angeles, Thursday, January 23d, occurred 
the closing exercises of the January, '08, class. From the invitations sent out the 
exercises should have been very interesting and instructive. 


DIED. 


At the family home in Owego, New York, January 13, en. George W. Weed, 
mother of Dr. Cora B. Weed of Syracuse, N. Y. 


BORN, 


January 19, to Dr. and Mrs. A. L. Evans, Chattanooga, Tenn., a daughter. 
To-*Dr. and Mrs. J. W. Banning of Paterson, N. J., January 8, a daughter, 
Sara Maxine. 
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PERSONAIS. 


Dr. E. B. Veazie, recently of Kansas City, is now in Kirksvilie assisting the 
Old Doctor in some of his work. 

Dr. J. W. Hofsess has associated with him his sister, Dr. Mary Hofsess. They 
will practice in his former offices, 528 Shukert Bldg.. ke: 

Dr. Charles C. Teall, after traveling the fall months with a patient in the West 
Indies, is located for the winter practice at Eustis, Fla. His family has joined 
him there. 

Dr. W. H. Forbes of Los Angeles has been East several weeks in January and 
appeared before the profession in Philadelphia, Boston and New York. 


REMOVALS. 


J. J. Schmidt, from Danville, Ili.,to 619 Granville Bldg., Vancouver, B. C. 

Nellie A. Allen, from Tacoma, Wash., to Chico, Cal. 

Ralph H. Burdick, from Napa, Cal., to 365 Crockett Bldg., Seattle, Wash. 

Wm. L. Grub, from 323 to 595 Pittsburg Life Bldg., Pittsburg, Pa. 

Tillie Wisner, from Britton to Webster, S. D. 

Minerva Baird, from 518 S. Lawrence St., to 105 Sayre St., Montgomery, Ala. 

Genevieve V. Evans, from St. Louis to The Inez, 9th and Treest Sts., Kansas 
City, Mo. 

Leslie Hyde, from Moweagua, Ill., to El Paso, Tex. 

Catherine L. Oliver, from Santa Rosa, sage to American House, Mexico City, Mex. 

Janet M. Kerr, from Grinnell, Ia., to L. A. College of Osteopathy, Los Angeles. 

H. C. Camp, from 68 The Buckingham to 145 W. Fifth St., St. Paul, Minn. 

W. J. Conner, from N. Y. Life Bldg. to 324 Altman Bldg., Kansas City Mo. 

Dr. Walter J. Ford’s office is 424 Alaska Bldg., Seattle, Wash. 

W. H. Bowdoin, from Americus, to Albany, Ga. 

C. W. Krohn, from 55 Louther St. to 209 N. Hanover St., Carlisle, Pa. 

J. A. Barnett, from Martinsville to Attica, Ind. 

Ella B. Veazie, from Kansas City to Kirksville, Mo. 
. Drs. Otis F. and Mabel Akin, from Macleay Bldg. to Corbett Bldg., Portland, Ore. 

E. J. B. Marshall, from Russell, Pa., to 312 E. Third St., Jamestown, N. Y. 

J. T. Penrose, from Dennison to McKinney, Tex. F 

Bertha B. Southworth, from Kirksville, Mo., to 521 Harrison Ave. Leadville, Col. 

Alice E. Houghton, from Kendallville, Ind., to 37 E. North Temple St., Salt 
Lake City, Utah. 

T. C. Morris is located at 412 Nichols Bldg., Spokane, Wash. 

Robt. D. Cary’s address should be 405 Trust Bldg., Easton, Pa. 

Roy E. Tilden’s address should be Cleveland instead of Columbus, Ohio. 


APPLICATIONS FOR MEMBERSHIP. 


J. 8. Martin, Steele Bldg., Xenia, Ohio. 
H. J. Sanford, 224 Empire Bldg., Denver, Col. 
Benson E. Washburn, 102 S. Linn St., Iowa City, Ia. 


ADDENDA. TO LAST DIRECTORY. 


The following have been reinstated or were inadvertently omitted from last 
directory: 

Clay, Lizzie, (Se.) King City, Mo. 

Cole, W. A., (A.) Dubuque, Iowa. 

Coons, W. N., (A.) Medina, O. 

Dawson, Minnie, (A.) 415 Stevens Bldg., Detroit, Mich. 

Deputy, Anna W., (A.) Victoria Bldg., Riverside, Cal. 

Goehring, Harry M., (Ph.) 339 Fifth Ave., Pittsburg, Pa. 

Linville, W. B., (A.) 407 S. Main St., Middletown, O. 

Oliver, Catherine L., (Cce.) American House, Mexico City, Mex. 

Purnell, Emma, (A.) 217 Woolworth Bldg., Pittsburg, Pa. 

Sisson, Ada B., (A.) Seventh and B streets, Santa Rosa, Cal. 

Smith, Frank Pierce, (A.) Caldwell Bank & Trust Bldg., Caldwell, Idaho. 

Watson, Georgiana, (Bn.) 2 Harewood Pl., Hanover Square, London, Eng. 

Winbigler, C. F., (Ph.) The Alabama, Washington, D. C. 
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